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discussion group couples, this level stabilized and was the same
at 6 months and at 18 months postpartum. Among the control
couples, satisfaction with ‘the marriage was lower at 6 months
postpartun and still lower &t 18 months postpartm.

The finding, that “he discussion group’s level of satisfaction
Aid not continue to'drop as had the contrpl gxudp’s, is seen to
be imdicative that group meetings can have positive long term
effects ¢n the qualivy of a couple’s relationship.

Among both control and group couples, individua) self
esteem declined and conflicts were found to be on the increase
at 6 months post partum. Cowan and Cowan (1978) report that
this dres not contradict the findings of more overall
satisfaction among the discussion group participants, kut rather
an inproved ability to cope with crises that do arise. . It would
appear that the overall value to the discussion group, is not
that thelr entire lives were stress free, but rather that they
seem to bhave some realistic expectations about the discrepancy
between what is, and what they would like their lives to be.
Also that their distress about it is not that great.

Cowan ‘and Cowan ‘concluded from their study, that a lengthy
series of structured discussions, can help a couple understand
and cope with the inevitable strains a baby way cause.

Anocther intervention to prepare couples for parenthood,
hewever, one that did not prove partlcularly successful, was set
up by Cilulow {1982). These interventions were prepared on the
basis of calls from the British Committee on Child Health Care

Services for such interventions. The general framework within




which the intervention was based was to seek "to enhance the
capability = of marriage to.contain the tensions and growing pains
inherent in the process of adapting to change" (p. 45).

There were two aspects to the study. On the one hard, the
group approach’ provided relatively open-ended quoup meetings for

goples who Vol th in to letters or
telephonic invitation at four different health centers. ¢n the
other hand, mirsing health visitors visited separate couples
after the birth of their babies in order to help them negotiate
the transition to pareithood with less difficulty.

The tiscussion~ groups were hased on two models of
intervention, the prophylactic model * and the model of
preventative intervention. clulow reported that

neither prophylaxis, with its inplications that disease

can' be avoided through the dissemination of information,

nar preventative j:rhewmtmn, which assumes an
accessibility to people at times when they feel most in

disarray, provided adequate models for the approach to
epaﬁtl.on attempted through the discussion groups.
(. 107}

Clulow (1982) found that the personal meaning of parenthcod had
tp be discovered through experience, and that the disclosuxe of
that experience followed vather than accompanied jts passage.
He saw the value of the groups as simply in helping to construct
a network of relationships with other couples as well as with

the health sexvices.

1 Clulow concluded with thuee important questions relevant
" to the strong case that has been made for preparation for
CE parmﬂmodv. These are:
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In the first place, if preparation is to mean wore than
developing a technical competence in meeting the practical
demands cfanewmle, what does the word mean when pecple
experienze events in so many different ways? S§cordly,
events in their lives?..... Thirdly, why is there so little
take-up of preparation schemes when a need for them can be

readily identified?

{p. 108)
An overview of the research presented above on the transition to
parenthood, suggests that, despite the conclusion that different
pecple and  different couples respond differently to this
transition, for most couples this time represents a period of
increased stress, and the inception of a decrease in marital
satisfaction. It appears that the difficulties are more severe
for women than for men, and this is probably related to the
tendency for marriages to become more traditionatized after the

birth of the first child, and the results of this change are

particilarly difficult for the woméh. Dimicished contact and
intimacy between husband and wife, with resulting regression and
increased dependency needs, is the change that is seen to be
most stressful for the couple.

Interventions, both suggested and carried out, have been
conceived on the basis that both preparation and support for the
oouple weuld ease the process of transition and decrease the
possibility of problems ensuing in the marriage and the family

in the future. There has been a falr degree of sucGess in
these attempts, however, there are gaps in the understanding of
the processes, and questions still left unanswered by the

¥ studies that have been conducted.
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CHRPIER 7

The primary intefest in this study is nomsl healthy couples who
need to copet with the mormative changes around the birth of
their tirst ehild, " .

This pericd A adult life is a time of significant change,
with the pdtential either for growth, c the possibility of the
beginning of the breakdown of the marriage..

The +ransition +to parenthood invalves aspects of thinking,
feelings, behavienr and physiolegy.  uile the physiclogical
care.  is the realm- of the cbstetrician, any psychological
intervention that -aims to reach the couple-and produce.long
lasting and powerful effects, must intervene in all the other
three areas, and deal with thinking, feeling and behaviour. To
onit any of the thres would be inadequate.

The aim of the intervention was to help the couples
negotiate a successful transition to parenthood. A successful
transition to parenthood wmeans, facing the orisis, dealing
successfully with the changes, inmtegrating parenthood into one’s
identity, while waintaininrg the intimacy of the marriage.

The design of the intervention was psychologically based,
witliin the broad context of the concept of ego development
(Erikson, 1980) and theories of change. Erikson described ego
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development to ocour on the basis of engaging in, ard resolving
developmertal crises. The medel of change developed in this
thesis, based on earlier mxlels of change (Janis, 1958),
describes and  explains the contingencies affecting the

AL, ion of the il tal o nt of the

transition to parenthocd.
The intervention was desigmed to address the contingency
factors affecting negotiation of change, particularly from the
of ding the = wdel of the Trensitional
Space, and its dimensions of content, size, and boundary
quality, as it is the Transitional Space that is the context

7 ) within which the contingenoy factors cperate.

R With respect to this concept, the tourse was designed to
;: affect  the  Transitional Spaces "of the participating
s individuals. Although it is rather optimistic on the one hand
: to expect to have a major influence on something as intxansient
as the Transitional Space, on the one hand it is necessary that

any intervention aims to make an impact in the intended
direction.  On the other hard, at a time of change, a critical
. time, as described in this work, there is a greater possibility
3 ; : of having an dimpact than at a time when life mms gmoothly and

there is no impetus to re-examine one’s world. B
- Thus the three aspects of the Transitional Space were v
i addressed.

With respect to the content of the Transitional Space, the

question that needs to be asked at a time like this is, "How do

it oo [ U - A o i
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I integrate bYecoming a parent irnto my identity?" In terms of
the theory of identity previously discussed, the optimal way of
becoming identity achieving as a pavent is to be both committed
and crisis-facing.,

level of is rathet difficult to address as such.
It ves adiressed throuh the medkm of dealing with aspects or

the marriage. It was on the basis of the supposition e a

good and committed marriage would be wore dkely-te lcad to
committed parenthood, that aspects of the relationship were
deglt with.

A good marriage provides a "holding emvironment!, koth for
the developing and growing couple, as well as, for the
developing and growing infant (Winnicott 1965), It is the

urderstanding of the importanca of a good marviage for all

o .0 members of the family that needs to be conveyed: In camjunction
‘ with this, it is irportant to teach the couple ways of -

how  their i ions, what happens when
things go wrong; how to deal with things when they go wrong.
And finally, how to build on the strengths they already have.

|
!
; '
. 2 |
3 \\‘ Crisis-facing is the aspect of idertity that also underlies J .
B part of the basic rationale for any preparatory intervention. t

i The course was with the ing that the better
; one is prepared for a eituation, the eamier the negotiation of . u
the difficulties of that situation will be. Q\
i On the understanding that people cope better with realistic
i 1 of the situstions with wnich o " cope,

(Uanis 1958; Michenbaum 1983), the aim was . C L with
7
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a coognitive understanding of their situation inoxd.er‘ta show
them what cen be expected to happen in terms of the changes that
have already, and those that will in the future take place.

Difficult aspects of the transition to parenthood were
hinolighted together wit® ways of dealing with those
difficulties.

In providing accurate and- up to date information about
childbirth and parenthood the follewing, among-cther aspects
were addressed, e.g. aspects of bonding; sex during pregnancy
ard & H 1 i the needs of infents, and

more specifically the psychological aspects of the transition to
parenthood, as described in the mxdel of charge devised in this
study. Special enphasis was 1814 oh the value of the presence
ard suppoxt of the hushands and wives for each other. Another
aspect of arisis irg, is i and. dealing with
stress. Evercises and information on coping with stress,

enhance one’s ability to know how one deals with stress

generally, if that response is appropriate, and if not, what cne
could do differently.
In terms of the size of the Transmiticiial Space, Ioevinger

(1968) that along  the of ego
I i development cannot be either taught or learpad, as it reflects a ’
1 with iny of the salf, relationships, e

and the world. Nevertheless, the ability to ssweblish and b

waintain a good and fulfilling marital relationship may be seen

1
|
to reflect the capacity to contain paradox, and cope with ;
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increasingly deeper problems ~ both of which are indications of
ego development. Thus, addressiny the issues of conflict within
the marriage, is seen as s useful way to attempt to precipitate
ego development,

Boundary quality, the third aspect of the Transitiondl Space,
has two dimension, permeability and flaxibility. Pernea;:ility is
an enduring gquality laid dewn in . early develpgrr\éﬁ? that is
relatively inaccessible to charke, except perhapsthrmqh
in-depth psychetherapy.

However, audressing the Issues of communicaticon within the
marrisge and teaching new commmication skilld] is seen as &
useful way to attempt to precipitate increased periv nr(ty

feriding and - unds ing the widely ac (Jvalue of

growp support, is Seen to be anocther way t& erhance
permeability. Although this is theorstdcally- ‘the most
inaccessible aspect of the Trensitional Space,-secawce of the
upheaval produced «f the time of a change, the individual, may
be precipitated + reworking old issues (Exiison,” 1978), and
is much more vulnmbie to deep and lasting persenal .thange.

The dimension of flexibility is accessible,’and was also
addressed by dealing with aspects of mrital’ and family
ctioning and relati ips ieularly e difficulties of

conflict within the marriage, and the «otonly increasing
difficulties with sexual relationships 2l o & tiwe. The
considerable value of these aspects wer: “&:d 0 be devising
ways of creatively dealing with conflict .4 uie sexual issues
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within a particular relationship.

Ttus  atkempts to affect the size, content and boundary
quality of the Transitiona)l Space were made in the desigm and
presentation of the intervention.

In short, thirefore the aims of the intervention were:

1. To give the couple an understanding of the way they
function as people and how they interact with ench other.

2. To give them an opportunity to express themselves, deal
with their feelings, and ask the myriads of questions that are
endemic to this time.

3. To help the couple understand that thell lives will
charge.

4. To understand the nature of the charge in general terms.

5. o undexstand the nature of the charge in terms of their.
particular relationship.

6. To give then the tools to deal with the change within the

k of their

It was proposed that if couples can be kept engaged; wotivated,
and locking at themsélves ard thelr marviage and developing
them, this would set a for the on of this

involvement in the futwre, as well as give them somewhere to
turn, if things went wrong.

The structure of the course will be presented in the chapter
on methcdology, and examples of the work covered in tlie course
are presented in Appendix G.

E)
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CHARTER 8
RATICNATE

Adult ﬁmctmnirq represents a broad avea of study and one that
has been tackled weny times and in many differentv ways. An
aspect’ addrédfed in this research is differences both in

ividusls ard relationshipe, ami the influence they have over

the course of adult davelopment and functioning.

It is accepted from clinical and theoraetical perspectives,
that eariy childhood, . and later maturaticnal experiences,
influence both the aduli’s view of the world and the way s/he
functions in the world. = A question that still remains is, how
will those eaxly childhood and later maturational experiénces,
interact with the present, to influence adult functioning?

In order to address the issue of the variability in adult

ing, it is to be able to view it withina

clear context. This was done by Clulow (1582}, when setting an
i 1 for his he i hay the
same event is experienced differently by dlifferent pecple. He
explains these differences in terms of the persraal frames of
reference which axe applied by individuals, to make sense of

what they see and hear.

It is. this conceptualization of a personal frame of
reference, and an extension thereof, that has been postulated to
form the hypothetical construct, termed the Transitional

For
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Space. The Transitional Space describes the context iy which
an  individual acts and interacts, and together wath its
interactional potertial, the potential space, has besn put
forward as explanatory concepts in this work.

The Transitional Space, the basis of which is formed very
early on in lrife,r ls not permanently set, although aspects of it

are dirficuit to -change. Tt is capable of being updated and

modified, &8 PESPLE ipdate and modify thelr personal-windovs on..
life.

The Transitional Space has thrée majar aspects: - size,

which is ized Ly ego .devel it as i by
Ioevinger (1966);  content, characterized by ego identity)
described by Erikéon, ' (i973) ‘resedrched by Marcia (1976) and
revised in the present study; and boundary quality, which
reflects capacity for contact, derived from experience of
successes and. failures of the Fulfillment of early and later
deperdency needs with a “goodenough" parent.,

These .aspects of the Transitional Space, sexve to form the
frame of reference within which an individual experiences and
interacts with the world, and also serves as a context within
which to view adult life.

It is essential, when studying adult develepment, to
place it within a broader context, based on the understanding
that all development takes place within a sccial context.
Individual functioning, to be understood in all its facets, yust

always be viewed with respect to this context. The smiu:

[

i
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aspect of the social context is the dyad. It is within dyadic
relationships .that early development takes place; ard it is
within the dyad of marriage that the transition to parentheod
usually takes place. To study the individual without the
context is like trying to study the emotional develcpment of the
baby without refetence £o the mother.

Auult 1;f; Has - bean- described as having both pericds of
quiet. and pericds of ugheaval - (Levenson 1979), during which the
task is to veviéw the past and make vay for the future. It is
during - these pericds of upheaval, or developmental crisis
(Erikson, 1973} that the indivicual needs to deal with the
charge, and hopsfully, move on to the next stage of development.
At this time, however,there is, also a rzevival of earlier
developrmental crises that may heed to be reworked. The personal
disorganization imdtuced, precipitates. the revival of old
conflicts, symbolically linked with the present problem (Clulow,
1982): This allows for the opportunity to work, not only with
the issues in the present, but alsc to deal wore adequately with
unresolved issues of the past.

The aspect of adult functioning that has been chosen for
study is the developmental changepoint of the transition to
parenthood. The literature on the transition to parenthood,
points to the findings, that although there is a general tremd
toward a decrease in marital satisfaction, there is considerable
individual Qifference in the way people and their marriages
respond to this change.
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In the understanding gained from the literature, certain
cupclvsions may be drawn . that wderpin the rationale for this
section of the study.

Firstly, adult functioning must be viewed both in relation
to early dey-z’l.opurent and within the context of the marital
relationship. A useful way to accomplish both, is o view adult

ing  and wd mar;tal relétwr:;:lps rom the

perspective of the model of the Pransitional Space. - Thus the
functioning of different warital configurations may be
understood in terms of the interactions of the Transitional
Spaces, ard predictions made as to the probable functioning of
different marriages under differing conditions.

The question of at what point of adult life to'study adult
functioning, highlights pericds of "erisis®.

Clulow (1982) notes that.. "Crises ave therefore moments
of opportunity as well as risk" ( p.42). In the same way that
social systems arve deeied to be more transparent and less cpague
at times of change (Iewis, 1959), so the individual’s
functioning way also be studied with more ease when dealing with
charge, or at changepoints in life. '

With respect to the response to the changepoint of the
transition to parenthood, individual difference are recognized
and described, however, this does not provide an adequate
picture, In the recent literature (Belsky et al, 1985)
conclude, .

P




Tt is one thing to assert that individual differences
characterize the adjustmwent of famiiies to the addition of
a first child, or to dooument such variation; however it
is quite amtth to explain the variation. Why do stme
mntal relationships improve, whereas others deteriorate?
And why do some Yemain unchanged Tt is virtually
impossible to answer these questions on the basis of the
ampirical literaturs in this area, since so little
systematic - attention  has been . paid@ to indiviqual
fevences.

in'a similar vein, IaRossa and Iajwssa (1981)- state that .,

The existing literature in the field suggested that there
was a need for a study that would have as its purpose the
d:sccverycfcancep&sandhypcthesesrelevanttothe
transition to parenthood.
®. 21
In the study by IaRossa and [aRossa (1981),. as stated above, a
sooiological perspective was adopted. To view things solely
frem  a  socliological perspective, or selely from an
individualistic perspective deprives one of the depth of
understanding that may be gained from an integrated perspective.
The present adopts a perspective that i both
the individual and the systems perspectives by looking &t both
the individuals, and how they funchion together, as a marriage.

To turn to the model derived by IaRossa and LaRossa
{1981}, criticism of the model comes from the basic orientation

adopted in the research ~ a conflict seciclogical madel. The

conflict orientation states that “when confronted with a choice

e

under conditjons of real or perceived scarcity, humans will be

inclined te choose themselves over others" (Sprey, 1979). The
is that as an institution is defined by

conflict and ot ized by power struggle

3
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It is propesed here that conflict is only an aspact of
marriage, and” a symptom of a marriage under stress at that.
Marriage is rather an institution for the legitimate meeting of
one’s depervléficy needs and the arena for intimate comtact. The
need for: contact is a basic human fieed (—Be_rne, 1978; Perls,
{1976} whether it be within the realms of early regressive type
contact in the form of infant type dependency needs, or whethew
it be in the more “adult® forms of commnication and intimacy.
Thus the present view is that it is in the interruption angd
scarcity of meaningful contact, rather than the simple scarcity
of time & .proposed by LaRossa amxt LaRossa (1981), that the
stress in the marriage is perceived. This perspective is
supported in the 1i by the of  distre:

reported over the “lack of support by husbands, and the cbvious
ease of tyansition into parenthood when the .support of the
husband is present:.

It i in response to the nead for an understanding of the
individoal differences in adult functioning within the context
of the marriage, that the first part of this study is aimed. It
1s directed to both discwer concepts and hypotheses as well as
describe and predict variations in dealing with charge in
general, and with the transition to parenthood in particular,
from an irg of the ical

of the Transiticnal Space.

i s _




T

{
i
I
i
¢

The frame of reference for udarstanding dyadic
relationships was bparrowed down, and thus described in terms of
the proposed mcdel of the Transitional Space.

To. describe and” predict aduit and couple functioning on

the basis of the mode) of the Transitionyl Space, with soecial
to . _the 1 int of the trangition to
‘pagentlicod,

Significant life events, like the birth of a first child,
are powerful enocugh to induce a "crisis" (Rapoport, 1965). The
first year of parenthood is also seen £o be the wost interise,
c¢ompact and pressurized period of growth in youny adult life
(Jaffe and Viertal 1979}. As described earliex, in texms of

what iz in devel ttal, 1 it is an

expacted.. and natural process for people at  developmental
changepoints In general, but st the time of the birth of the
first child in particular, to be thrown into wwe degree of
woratorium. bs individual functioning may be chserved with
wore clarity during times of chenge, the period arcund the
transition to 4 a i which when

studied, should enhance the perspective and explanatery
potentisl of an rg of adutt ctioni
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A major recent study on the transition to parenthoed, is
that by IaKossa and IaRossa (1981). They responded to the
cheervation of the need for the discovery of hypotheses and
concepts relevant to the transition to parenthood, by deriving a
model from the sociological perspective. As described above,
this model has been termed a Conflict Soclological Model of the
Transition to Parenthood, and is based in a conflict orientation
(Sprey, 1979). The diagram of the model is illustrated in
chapter 6

The develcpmentofﬂxemdelhylamssa;ndraﬁcosauasm
response to the need for the Qiscovery of hypotheses and
concepts relevant to the transition to parenthood. However, in
terms of the aforementiocned criticisms of their besic approach,
it is contended here that their model does not satisfactorily
meet those needs, and the needs still stand. Thus, in order to
address the need for the discovery of hypotheses and concepts,
the model will be modified and extended, by integrating {t with
the individualistic perspective, proposed earlier in this work,
in chapter 5
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The integrated model may be “asoribed as follows:
The total and complete help.«r.iess of the infant and its

4 on the ( i) to meet its every need,
demands continuity of coverage by the pavents. Continuity of
coverage means that there is always someone "on duty" to take
care of the needs of the infant. However the level of
continuity of coverage is contingent ¢n the protectiveness of
the parents, so that wore protective parents will insist on
greater attention to the baby, such as slesping in the baby‘s
room eto, This centinuity of coverage constitutes a major
change in the lives of the couple,as previously they had only
each other to care for. The level of change in their lives is
contingent upon the ZAnterchangeability of the coverage. e.g.
will ‘the wmother allow the father ¢o take complets control
semebimes, or the parents allow grandmother to lock after the
Yaby.

The birth of a baby brings changes into the lives of the
couple, and life changes are stressful (Holmes and Rahe 1967).
The degree to which they are stressful ls contingent upon (a)
the desirability of the stress (Ruxh, 1977), and (b) the amount
of preparation for the change (Jafis 19587 Friedman 1979).
Stress and change, constituting a developmental changepoint,
produces increased vilnerability as well as heightened potential
(Exikson 1873), aml the wvuinerebillty produces regression to
eaxlier levels of being, and a concommitant need for affiliation
(Janis 1958} .

B PR N 2 T %
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The urgency of the need for affiliation is dependent on
the general psychological health of the Individuals and the
quality of the marxisge: a psychologically "healthy persen
will not have as nany, as regressive, and as urgent needs, as
one who has suffered major trauma with many unresclved early
reeds. and, whereas a good supportive relationship will provide
a holding ervirorment 4o start with, and reduce the level of
nesd, a poor relationship by virtue of the aleady prevalent
deprivation, will result in greater neediness.

In a good andt adaptable and committed marriage, which is
an open system, this will result in a further commitwent to the
rarriage, a romantic solution, and the start of another love
cyclei

In a poor marriage, on the other hand, that functions as a
closed system, this stxess will also pwoduce a regression and
the need for affiljation, but because that early need is not
being met by the partner there will be increaseq stress. The
increased strese will push the individuals towaxd fixated
patterns of responses, originally used in childhood in attempts
to deal with early stresses,

It is these fixated responses that interfere 'with
appropriate  functioning and problem  solving, Freud’s
observation of the repetitive nature of these fixatsd responses,
precipitated the derivation of the term repetition compulsion
(Freud 19238). The nature of the interluck of the repetition

,;&L.L "
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compuls lon  between ; partners in a relationship, has lbeen
described  and elaborated (Brskine - v Zaleman, 1979), ard
termed, interlocking racket systems. 'lh\ig.;., the increased stress
resulting from the frustration of affilistive needs in the
relationship will push eseh individual into his/her repetition
cavpulsicon, and the couple into thelr interiocking racket
system. It therefore wesults in the weakening of the bonds of
the marriage and the stronger possibility of those affiliation
needs being met outside of the relationship with the entry into
a love cycle {Weiner, 1980) with another.

Tt is during the irvolvement in unsuccessful pattemns of
fixated regponses, that the probability of conflict and plays
for power would arise, as it is from a posiﬁion of d@pri:\’ation
that they would derive,

All the contingency factors, plus the aspects that produce
the individual variation in the model are encompassed within the
Transitional Space of the person.

it is the explanatory and descriptive impact of this

medel of change, with respect to the process of transition to
paventhood, undexpinned by the concept of the Transitional
Space, that defines this aspect of the study.

To_assess the significance of the transition to parenthood
as_a_develogmental changepoint.
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Thug the hypothesis:

Ihe inatal . period oc 2, Jefinite developmental
zoint of chande, bokh for the relationship between the husband
and wife and for them each ag separate individuals.

Jaffe and Allwan in thelx discussion of Change, conflict

and couple styles, describe how,

Just as the individual has a life cycle, so too do a

L couple and & fan\ily. A couple and family are units
e : oonmnual].y ituations and crises by
P madifying  thelr sbructure Tox @mple, no charge is so
AERC profound as the emergence of a third person out of a

| couple, and the birth of a child profoundly and
permanently dlters the natwre of a couple.. .
(p. 180j.
A marriage bas to respond to the changes that ocour from the
developmental life secuence of the family itsedlf. As the

development of the family proceeds, its members must accommdate

to the transitions, ami the form of the family itself must
change. The form and development of the family system has been
described by Friedman and Shmukler (1983). In terms of this
femily systems medel, a major changepoint in the family is the
birth of a first child and thus the charge from a dyad to a
triad. At this point of the birth of the first child, the
Child subsystem in the family increases in size, and both the
Parental and Adulkt subsystems must be able to expard and grow,
in order to accommodate the increased needs of the biological
child as well as the Child needs of both of the parents.
However, 1f the syster is a closed fixated system that doesn’t
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take in pew information, there will be major problems in growing
and acccmcda;:j.nq to the needs of the developing family.

The advent of the birth of a first child has two aspects.
Not only is there the event of the birth and the addition of
this new child to the family, but there is alsc the reguired
charge in identity of both of the partners, Zrom simply husband
and wife to also parent. In terms of Erikson’s description of
a crisis being a normative twming point and a pericd of
increased vwlnerability and helghtened potential, this period,
around the time of the birth of the first child, is exaciily
that. It is most certainly a turning point or changepoint and
the aspect of imnkreased vulnerability as spoken of at length in

the literature. The title of a book written on the subject, is

"Bahyshock" (Cobb, 1980). This title, in itself, iliustrates

the of ir d vulnerability at this time.

as described previously, this transitional period will be
responded to in similar ways to other pericds of upheaval,
depending on  intrapsychic, interpersonal and situational
factors. on the interpersonal level, depending on the type of
relationship the couple already have, this peried of transition
will result in either a recommitment, a reawakening of passion,
and a gruwth in the love relationship, or altematively, a
wezkening of the bonds and the b jinning of the dissolution of
the relationship.

The birth of a first child, untike many other upheavals in
life, has a nine month anticipatory period. People, or
couples, may approach the advent of their first child in

- T & e
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different ways. There may ba no preparation in anticipation of
the charges, . or altermatively, they may txy and find the
information relative to helping them cope with the forthcoaming
changes. Thus one couple may happen on this crisis "suddenly",
that is at the birth, as a fait accomplit, and without any
preparation. . . This . couple will attempt to f£it this rather
Qifferent style of life into their prevailing schemata, often
with ¢uite tramatic results. This process of resisting
change, has been termed by Whitbourne and Weinstock (1979)
"assimilation. Altermatively, through both. conscious and
subconscions preparation, a slow process of maltiple
Maccommodations? (Whitbourne and Weinstock 1979) over the courss
| of the time preceling the birth, would vesult in the required
changes.

Pregnarcy is often referred to as a time of 'preparation’

for parentticed. It is certainly preparation -at the
psychological level as -well as preparation at a physical level

that is assumad.
Brikson describes this very succinctly...

a baby’s presence uxerts a consistent and persistent
. domination over the outer and innex lives of every member
] of a household. Because these werbers must reorient

grow as individuals and as a group. It is as true to say
that babies control and bring up their families as it is
to say the comverse. A family can bring up a baby only
being hrought wup by him. His growth consists of a
sevies of challenges to them to serve his newly
developing potentialities for social interaction.”.
(1959, p.57).

Thus an intervention would aim to assist the couple %o

Aot - . ) '“ i I :
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accommodate to the antinipated changes, realistically, with
information and experience and practice. With respect to the
prposed model for change, describiad in the present chapter, an
intervention would be one of the contingencies influencing the
response to life changes.

An intervention is swgested for & Tauber of reasons.
Firstly, on a pragmatic basis, Theyd Js wuch evidence that
such an intervention weulid be useful. A number of workers have
called for such jinterventions, and there has been véry little in
the way of responge to those calls. ‘The preparation of couples
for parenthood Is presently becoming recogniged by the
professionals working in the perinatal pericd as an area of
concern for preventative as well as educative intervention,
Obstetzicians, childhirth ard jiatricians do not

address the issces of the psychological and emoticnal aspects of
the +transition to pavefithood. ‘fThey are however, begimiing to
recognize the need for some intwrvention at the emotional level
for couples during the trangition to parentheod, This
perspactive is further supported by the experience of
psychologists, vwhich suggests that many people who come for
help, do so as a result of difficulties that can be traced back
to the time that they f£irst became parents (Clulow, 19827
Exskine, perscnal commnication, Friedman 1979).

There are many different options for possible
interventions, the question beirgy, what would be the optimal
intervention to prepare the couple to deal with the changes
around the transition to parenthood?
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In terms of Breer’s (1975) findings, the most stwiking

feature of the women who jenced most difficulties, was the

split between the idealized image of what they thought a mother
should ke like, and the way they saw themselves after the birth
of their baby., 7This finding suggests that it might be useful,
during the course of the pregnancy to help the couples gain
relevant information as te the reality of good motherhood:ox
good - parenthood, and to dispel some of the myths; o that the
couple can begin to have have a more wealistic appraisal and
image of themselves in that role. - This is in accordance with
the value of preparation as proposed by Janis (1958).

Based onh the criticis!s_ of Napiet, (1980} that individual
participation would work against family adjustwent ard unity,
hut xather toward individual autonomy, it is also important, for
an intervention aimed at marital adjustment, that husbards and
wives bothr attend and participate.

Applied to marriage and the family, the developmental view
states that soolal groups must similaxly evolve a Flexible
identity if they are to function well and constituent members
are “o be properly served (Clulow, 1582)., It is to this end
that an intervention should be aimed; ab helping the couple
become more flexible, and to try and bresk out of rpigid
inflexible modes of beling with each other, particuiarly in the
areas of conflict and the meeting of needs. It is with respect
to the meeting of needs that much of the emphasls is laid.

Oakley (1979), comments that hirth unites and the matermal
responsibility divides. This iz where the problems begin, an
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intervention should aim at enhancing an understanding of the
processes  involved in the charnge, and hatness that, together
with the motivation that is evident dquring the pregnancy, to
ease the transition into parenthoed.

The question of the value of group discussions was
addressed by Cowan and Cowan (1978),  They found positive long
term effects on the quality of a couple’s relationship as a
result of the realistic information gained at the group
discussions, and. thys deal with the problem of viclated
expectations (Belsky, 1988). From a theoretical perspective,
as this peried ¢i x be viewed as a developmental changepoint, ard
if relationships that Ywak down can be dated to the strain in
transition, it would be waluvable to follow couples who have
atterded such a course. It is important to see how they
respond o the intervention at the time, how they interact with
the material, and how they interact with each other and the
group in terms of support and the use of the material and
information that is given.

In sumvary, then, it is the two aspects, ay described in
Chapter 7, that defined the intervention. fThese are, on the
¢ne hand, to provide accurate information for the couple on the
changes that will take place jn their lives during and after the
transition te parenthood, and on the other, to deal with all the
dirensions of the Transitional Space and the implications that
they will have, both for individual and interactive coping with
the transition to parenthood.

From a hroader perspective, as the extended family has
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broken down, together with the supportive and informative
functions that it provides, so the social support for the
transition to parenthood has fallen away. The members of the
soclaby who deal with the couple over. this pericd in their lives
are the medical professionals. IU is the human scientists, in
fact the applied peychologists, who have the knowledge and
expertise to intervene, and who should wake a contwibution and

protide a service,  not only in a descriptive sense, but with
preventative  intervention. For it is the health and
development of the entire famlly that couli benefit from a

couple being better abla to deal with this transition ard mere

tisfied in theix and most importantly, thus having

the appropriate resources to be "goodk ¥ pavents to thelr
infants and children,

There is a place in this type of intervention for both the
normal couple travexrsing the difficulties inherent in the
transition +to parenthood, and the abnormal couple, whose
pathologies will be erhanced or exaggerated over the
Gifficulties of this period. Thus the investment in rumning a
cowse on the transition to parenthood is placeq both in the
developmental and the clinical arenas.

o) To design and run ap Jintervention. aimed at
Facilitating a 1 transition to

{B)__To descxibe the difference in the way the intervention
and _pon-interyention droups nesotiate  the transition to
parenthocd,

- “ [ o e s Loy . M
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Thus the aims in the study are:

1. 'To describe and predict adult and couple functioning on
the basis of the model of the Transitional Space, with special
reference to the developmantal changepoint of the birth of a
first child.

2, Zo Assess the significance of the transition to
parenthood as a developmental. changepoink

a1 - {a) To design #nd run an intervenbion aited at
facilitating a successful transition to parenthocd.

(B) To describe the difference in the way the intervention
and ron-intervention growps - negotiate the transition to
parenthoed,

7S .
.

- - R VU VL e |



184

LHAPTER 9

9.1 Intyoduction:
The wodel of the Transitional Space was developed in the

firet section of this dissertation. The objective of the
empirical part of the study is mt so much to validate the
model, bat rather to obtain initial indications of whether it

a sati y n for a partiomlar sample of

individuals. There are a number of reasons for this approach.
Firstly, the theory as developed, contaihs references to a
nmber  of  constwucts  (viz, commitwent, crisis-facing,
permeability and flexibility) for which no pre-existing scales
comld be found in the literature. The author was faced with
two  possible courses of action.  Either scales could be
constructed, tested and then used to validate the theory, or
alternatively, initial indications of the validity of the theory
could be obtained by adapting pre-existing scales for-use on a
sample. The latter was considered preferable. It seemed
First to establish vhether the model was adeguate, and

then to consi hes to or validation.

The second reason for the tonad-down approach lies with the
hature of the samples used. It is @ifficult to persuade

couples to commit themselves for the year long peried for the

- - e B, e s e
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measurement, and/or the dintervention. Also, there is a high
likelihood of attrition in this Kkird of research, Besides
beirg self selected, the sanplss were small, waking it
impossible to investigate the suitability of all, or even a
significant mmber of the combinations irhevent in the model.
At best only mean responses could bhe studied for the groups
involved, although particular couples were examined in depth in
the qualitative section of this work.

Thus, the empirical part of this document represents a start
to the Jong process of theory validation, Despite its
wedntesses, it proved to be a useful and insightful beginning of
this process.

In this chapter the scales, design and statistical

gy will be !

The enpirical part of the study kook place between Jarnary
1981 and March 1986 It comprised two parts:

In the first it was determined whether the birth of “he
first child was perceived Ly couples as constituting a crisis
significant encush to disrupt their lives,

In the second paxt, two samples of couples were studied to
detexrmine the impact of the birth on their relationships and to
examine the change that cccurred on the construct that comprises
the model of the study.

- B R e il il
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9.2 PARL 1

9.2.1 The Testing Materjals

Only cne scale was used in this part of the study. The
Relationship Chahge Scale (RCZ) was developed by Schlein and
Guarney (1977) as a measure that would ke sensitive to changes
in the gquality of a relationship. Areas probed include that of
satisfaction, trust, intimacy, operness and undetstanding. By
the time this study was started, studies of reliability had rot
been corducted with this instrument. However, adaquate
reliability for purposes of group testing, as well as constiuct
validisy, - can be reasonably inferred from the fact that

expermental hypotheses, tested via this test, were confimwed in
two studies schlein (1871) and Rappaport (1976).
Further evidence of «c validity is by the

study by Schlein (1971). The RCS correlated with two measures
designed to assess specific components of relationship change.
With the 96 dating couples there wera significant correlations
of the RCS with the Handling Problems Change Scale {.29, p<,01)

and the Satisfaction Change Scale (.49, p<,001}.

The scale refers to chamge arising out of a critical event.
J:[)n this study tht critical event is the conception of the child,
'and the period is the time from concephion to the tiwe of ' N
JEllling in the questionnaire. Given permission to alter the

wording of the time pericd, the author of this docurent preceded
,each item with, "Since the pregnancy and birth of my haby....."

(See Apperdix F for the complete scale).
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since the woxding of the scale had been medified, and since
no formal reliabilities had been previpusly obtained, the
reliability of the s=cale on the sample studied was calculated.

Using, & Cronbach Blpgha, the relisbility on a sarple size of 63
wag found to be .7, This was deeted to be more than
satisfactory for the study to contihve.

9.2,2 The Design
Although the wain cbjective of this part of the study was to
examine whether the birth of the first child constituted a

chanjyepoint, it was also deemed important to assess the length
of the period at which the change was most apparent. It was
expacted that people’s willingness to axpress negative feelings
about the transition to parenthocd woudd change ovey time.
Hobkls  (1968), reporting on the findings of Feldman (personal
comiunication) descriled what he calied a "baby honeymoon'; He
believed that couples injtially ave elated with the experiences
related to parenthocd, bub thet after four to six weeks, the
impact of paventhcod becomes a corisis  experience. Hobbs
concludes that,

. : B It may be that parents can more readi]y ac\madledqa negative
2 feelings about their child in
during the time that they are exper::ancjng those fe&lirgs

(p. 371)

Dyar (2963} found that couples whose child was under six months

wete still expariencing more orisis and problems than those

B .
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whose ¢hild was six months or over.

It was decided to obtain information frem three groups of
parents:

Group A had a six week old first baby;

Group B had a six wonth old £irst beby;

Group C had an eight year old first chiid,

9.2,3 The Sample

All the subjects wera white English speaking and warried,
ard lived in and around ‘e greater Johannesburg area.

The names of suhjects with six week and six month old first
babies were ohtained from the recomds of private obstetricians
and paediatricians in Johanmesburg.  Prospective subjects were
selected by the staff working in the practices. At their next
visit the prospective subjects were given a letter introducing
the study and asking for their participation. The names and
telephone numbers of those who agreed to participate were handed
over to the author. She then contacted them telephonically,
introduced herself and the study, v cbtained their combined
pexmission for testing to take place an for using the material.
They wers all assured of confidentiality. AlL subjects
contacted agreed to participate in the study. In all =17 and
=28, parents of aix week old and mix wonth old children
respectively were chtained.

The subjects with eight year old first children were drawn @ ‘

from two private schools, and were from similar socic-economic
and cultural backgrowds as previous samples. After consulting
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with the headmasters of the schools, the author used class lists
to select .possible participants. Couples who had children
older than eight years, or couples who-had been divorced were
eliminated. ALl couples were contacted telephonically by the
author and intreduced to the study. The subjects all agresd o
answer  questicrmaives with, zespect to their experiences,
thoughts and feelings around the birth of their £ivet chid,

It may be said that the sampling was not rardom and that
consequently the selected subjecks were not prpresentative of
the urban widdle class population of greater Jghannesburg.
However, they were considered to be representative enough of a
vhite middle class population to contime the study.

8.2.4 paba Collection

The sample were tested by forty students in their third year
of sty of psychology for an undergraduate degree at the
University of the Wilwatersrard. Participation in this study
was the practical requirement in- 2, course in wedical and
cawmnity psychology, entitled "Adjus‘ment to the Birth of &
First cuild.”

The students were randomly allocated couples:for testing.

Three sets of data were mislaid or unusable.

The author prepared the students as follows:

Session A: This consisted of a briefing session on the

theoretical background to the subject, as well as the
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research project itself. Details of testing waterials and

presentation technigues were ewplained.

Session B: Students working in pairs tried-out the tests on
each other to assure familiarity with the procedures and
have any cuestions answered before being exposed to the
subjects. ’ &

The questicnnaires wexe scored and checked by the students,
Two scores were obtained for each subject.
A copy of the questionnaire and scoring procedure is presented
in Apperdix F.
9.2.5 Statistical Metherdoloay

The differerces between the w,nrespOnses of the three
groups were amalyzed separately for hx;sbards ard wives using a
one-way Analysis of Varianie, A repeated measures Analysis of
Variance was used to determine whether the differences between
the Husbands and wives differed betwsen the three groups.
It was decided to use a repeated ANOVA in prefevence to
covardsnce, because the complexity of the covariance medel and
the ctnsequent loss of degrees f freedom was not warremted in
thq.\i::'yes@m case whare the sample sizes were small. In addition
to 3he pre test measures forming possible ecv':l;riates, the
hushsnds and wives ave slso correlated. Thus it seemed
preferable to .onsider the ﬁre s~ post test as a level , and
husk?ands arnd  wives as another level in the Analysis.
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9.3 PART 2

The wmain empirical study was performed on two groups of couples.
Hach pariver was tested twice on variows questionnaires, the
first and serord gdministration being over a year apart.

One of the groups received a wuisa, "“In preparation for

parenthood"  between the administrations, while the other groups
experienced no intervention. fThe description of this part will
be divided into two sections.

In the first section the methodology, tests and sampling
employed in analyzing the groups will be discussed. In the
second section, discussion will cover the methodology used in a
detailed qualitative analysis of a subset of the samples.

9.3.1 Segtion 3

9.3.1.1 The Tesking Materials

six instrurents were employed in studying the impact of the
birth on the partners. These include a questionnaire which
examined life satisfaction and stress over the course of the
pregnancy Ego Identity and Intimacy vs Isolation Scales; the
Marital satisfaction Sentence Completion Technique; the
Relationship Change Scale and the Inevinger Sentence Completion
Test.  Some of these scales were subdivided so that theoretical
aspects, developed in earlier sections, could be studied in
detail.
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9.3.1.1.1 Questionnaire cguposed for the study:

In order to get responses to the specific areas of interest in
the study, the author aomposed a questionnaire consisting of
incomplete sentence stems, self rating responges, and simple
requests for information.
Questions related to:

The puerperium

Changes in role status and expectations

Emotions

Socio-economic statug

The marital relaticnrship

The baby

The couxse

Labour and delivery

Issues outside the immediate family, e.g. money.

A copy of the guestionnaire will be found in appendix ¥,

9.3.1.1.2 Ego Identity Scale:
This scale was constructed to mexszure Identity Achievement vs

Diffusion {Erikson, 1978).
The Bge Identity Scale developed by Tan, Kendis., Fine and Porac

(1977), as a measure of ego identity, is short, easy to score

and free of response bias. o

There are twelve items in the scale. PEach scale jtem consists

of two statements: one indicating ego identity and the other
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indicating identity Qiffusion. With a sample size of 55, the
scale had an average inter-item correlation of r=,114 and and
odd-even split-half reliability of r=.68. Bgo identity scores
pased on the twelve items correlated .136 (p=.18) with the
Marlowe Crowne Sccial Desirability Scale (1964), (Tan et al,
1977,

This scale was partitioned into two subscales by the author
on the Dbasis of whether the identity issues were being faced or
not., 2 conbinatlon of items 1, 3, 5, 7, and 11 was used as a

measure of commi and & ination of items 2, 4; 6, 8, 9,

10 and 12 was used to measwre crisis-facing. Since the
quéstions yeferred to behaviour cutside of the marital context,
thé scales were deemed to measure commitment and crisis-facing
in'the outside world.

Each of the items referred to different aspects of
conmitment and crisis-facing, and wexe not expected to
necessarly  display a coherent.  internal — consistency.
Nevertheless, on the sanple studied, the Cronbach Alpha was 0,67
and 0,62 respectivel * on a sample of 25 husbands and 25 wives.
Blthough not high, these reliabilities provide added confidence

in the subscales.

Note:  The subscales should be treated as tentative measures of
their constructs as it was not possible to perform a construct

validation exercise on them,

9.3.1,1.3 The Intimacy ve fsolation Scale
This scale was developed to ascerbain whether the subjects had
resolved the orisis of intimacy vs isclation as describved by

Frikson (1968).

e o e
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It was also constructed by Tan, Kendis et al (1977).  After

careful review of Erikson’s characterizations of intimacy,
statements refleching these characterizations were devised. The
statements were paired together into scale items in a forced
choice format in  order +to effectively minimize social
desirability effeats, Thus each scale item consisted cf two
statements: one indicating Jntimacy and the other isclation.
There are seven items in this scale.

This scale was split into two subscales by the author.
Items 3, 4, and 5 were used as a measuwre of flexibility, and
items 1, 2, 6 ad 7 were used to indivate the extant of
permeability. As with the identity scale, the orientation was

butgide of the i Thus the of flexibility and

permeability werm taken to refer to characteristics that
operated cutside of the relationship.

The. Cronbach  Alpha estimates of reliability were
partiodarly low for these two scales, being 0,36 and 0,13 on a
sample (size of 26 husbands and 26 wives, for flexibility amd R
permeability respectively. 2s explained in the discussion on o
the Bgo Identity subjects, thiz did not render the subscales

useless as the items were considered aspects of intimacy - the - ﬁ
more aspects present, the wore flexible a person was likely to =
be. .

In . future studies of this sort, better scales with more "
items will have to be constructed to ensure a proper
operationalization of the construcks. Nevertheless, with all

their weaknesses, the subscales were used to study the groups.
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The Mavital Satisfaction Sentence Completion Technicue
9.3.2.1.4 Ma S ion Sents etion iaue

(MSSC)

The MSSC was used &s a measure of Intimacy-Isolation within
the marriage.

This scale included thirteen sentence stems. Sukjects are
asked to complete a sentence, the first few words beiny
furnished. It was assuméd that the subject’s fears, wishes,
and feelings reflected in the vesponses, were associated with
satisfaction in warried life.

The test ard scoring procedures are presented in Appendix F.

The Cronbach coefficient Alpha on the samples was calculated
at 0,92, Thos this test may be taken as a highly reliable
instruament.

9.3.1.1.5 The Relatienshin chare Scale

This scale was described in part L of this chapter. iIn
order to obtain information on the extent of change in each of
the four dimensions (viz. commitment, crisis-facing, flexibility
and permesbility] the scale was partitioned into subscales,
Some  items were excluded since they referred to the partners’
feelings rather than that of the respondents.

The subscales were constructed oh the basis of separate
categorizations performed by the author and a colleague. In
all there was disagreement in only 6 of the 26 items. This wag

resolved by consensus,
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Ttems were allocated as follows!

crisis-facing: 1, 7, 12, 18, 22, 25 and 26,
Flexibility: 3, 5, 9, 24, 19, 20, and 21,
Permeability: 6, 8, 10, 11, 13, 16, 23, and 24,
Comitment: 2, 15 and 17.

Coefficient Alpha relisbillties were obtairied on the samples
in the study. With 68 cases (males and females), the following
estimates were computed:

Conmitment 0,523 - Ceisis-facing ©,56¢ Mexibility 0,61;
Pexmeability 0,75,

Although there is xoeom for improvement, the smallest

reliability exceeds 0,50, which in this case would be a, minimum

for research purposes.
Again, no construct valldation was performed althéugic the
intexscale Pearson Product Moment Cormelation was. examined.

=68
e} &t EX pe-)
Co -
cf 0, 4Lukk .
M 0, 35k%% 0,6L0%% -
Pe 0.38%k% 0,6Lkk% 0, 72%k% -

*kh - gignificant at 1%




As wight be expected, the subscales are highly correlated.
In both cases, and consictent with theoty, the within Identity
and Intimacy subscales correlate moxe highly than the betwesn

Identity and Intimacy subecales.
The =mize of the correlations raise the question as to whether
the constructs ave beiny cleanly measwred. The everlap between
crisis~facing and the two intimacy subscales is higher than
desirable, although this overlap makes thearetical sense.

The subscales will be used as is, although it is recognized
that adapted ar newly constituted scales should be designed in
future studies.

9.3,1.1.8 Zentence Completion Test for Measuming Ego, Development

{Leevinger, Wesyler and Redmore, 1970)

This %est of .ego development was devised for women and girls

(1970) and exterded for man and koys (Loevinger, et al 1979). o
The test {s based on stages of ego development derived by B !

Ioevinger at al (1870) ard discussed in detail in Chapter 2. !

2 The test is a projective one in that the subject is requived

to complete sentence stems., However, the completed sentences

are then rated, 'The basic strategy is to identify qualitative

di. in the ive stages of ego development. Evexy % ‘o }
4y : : response 18 then matched agailnst the sequence of gralitative b G ;
L stages and assigned to the level it wost closaly metiches. A w o !
oo | description of the levals of ego functioning is desomibed in ;»3%“ ~Y J
i Chapter 2. The assumption is that every person has sowe level K é\ o
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of core functioning, so Total Protoccl Ratimgs are arrived at by
making a frequency distribution of the item ratings and then a
cumilative frecuency distribution (oglve). The total protocol
rating is assigred using the ogive xules in the manual.

The original test oomprises 36 sentence stems, however,
Ioevinger et al (1970) have acknowledged the value of using 18
sentence stems, particularly when the 18 stews from the Retest

. &8ntence Cumpletion Test for Byo Development is being used, &s
in the present study,
¥ 7nis messure of ego develogment has been rigorously testedl.
loevinger et al ({1970) in swmarizing evidence on studies with
the scoriny manual, stats that Ib has been shown to be quite
reliable réqazrness of thé anciit of previcus training of the
raters above a certain self-taught minimum. Also that the tést
provides a measure of unitary dimension that can be consideyed
to be a developmental tralt.

9.3.2 The Lision

Initially the intention was to assess the impact of the
interventicn by comparing  change  in psychologichl
characteristics between an experimental and control group, Lt
was decided to take certain messures near the start of e
course, a!;d repeat those measures akout nine menths after the
bixth of 'tha bahy, The pericd of nire wonths was chosen as &
point when the ‘honsymoon period” with the baby would already“
have past; and the couple would be properly involved in the

i
i
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of young tthood. However, it soon became clear
that within the means of the author, it would be impossible to
obtain gomparable samples for the two groups:

Instead, the objectives were modified. It was decided to

monitor two separate groups of oouples as they proczeded to
parenthdod and  bayond. The first group received a course,
while the secord received no intervention. The groups were
contrasted so that theoretical insights could be obtained.
However, the success or failure of the intervention coiild ot ke

assessed.

9.3.2.1 The Intervention Group

The group was obtained from dostor’s practices and' thwough
redia coverage. Many of the couples ware drawn from the
practives of fivé privabe gynaetologists who ewpressed interest
in the interventisn., Howaver, of many names proffared, veny fewr

young couples wera intevested in attending such a course.
Wheress they would all attend coirses in antenatal education,

when approached, many suggested that as they were happily
merried, they did not think it necessary te attend a course of
this nature. . ‘

In orxder to augment the numbers, an article was published in
an  evening newspaper, describing the issues around the }
transition to parenthood, and advertising the course. There v~

]
T

a good response to this advertisement, and the courses were o

filled. The couples ald came from a middle class environment, g

and wers white and English spenking. Dwenty one couples
attended the course. Thyee couples dropped out; one woman
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miscarrisd anpther’s husband was drafted into the army for three
months and she felt unsafe to travel the distances at night teo
attend the course on her own. One couple attended the entizif
course, but 'mystericusl'\hdisa;;pear bafore the last session.
Despite the fact that e course was mun in the evenings, a
difficdt time, when Ypregnant opuplest tend to be tived,
attendance was particulart T Cwsds
session, they always telc;munéd their apologles, and borrowell

If a couple did misw &

the recordings that were made of the session, in order to "catch
", )

The husbands, in the final sanple of 15, had a mean age of
29,6 vyears, while the wives in this sample had a mean age of
26,4 years. The couples had been nerried for a mean of 2,5
years.

The couples in the Intexrvention group were glven the
complete  set  of questionnaires at about fise months of
pregriancy, near the beginning o2 the course. They then
participated in the course, and were rebested 6-0 mnﬂs after
the birth of their baby. ‘

9.3,2.%.1 The Gourse

There were 12, two hour sessions which began from abovt §
months  of pregnancy and xan until the birth of the beby. 'hexe
was alsc one follow up sessior (6-0 months after the birth of the
haby. ‘




9.3.2.1.2 The Approach

Since it was crucial te mtlvate both partnezs of sach couple to
participate on an ongoing bas;s, a fine salance Was maintained
between giving information, be.mg enbertauung, and presenting

waterial in such a way that businessmen and.
it

see it as *'mayanc to thelr lives.

o bau‘,med, with different ways of

i the daririal,” so that in each

Zwsion particlpiits! - dgepest was engsged, nd imvolvensnt

Pxesénbatwns” cﬁ{\sm‘c@no d

! } ‘J ok fapanuts hAJere aftex each session
,  ard mzm added,y to ‘the material., It was

3 a\a participants sapething, concrete
- 'z- H,xy of £ixing the material and

Analysis, partlm&amy the notion

relevant: Aqgec‘l:
into a systgzn}.; Eramemick, j{ ﬁwédmn e shmakler, 1986) so that
4 prontn s developments of
ljptens  framework.  Other

,‘&vm tne expahswn ¥ t)’ the model of ego states

’;:he f’amﬂ\y was jocated within a
1‘2:;!:1&?&% dealt. with aspects ol the. maxiage, such as
mm“umcatmn and contlict resolution.d |

/Alscy. dealt with was the transition tg, parentheed, under such

‘tcpics as: styess; <hange; aspecis of childhirth and
i .

!

Iy
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childreaving, eg bonding; the joys and challenges of having 2.
baby; and post-natal depression.

3. Experiential exercises

4. Questionnaives on whith to rate themselvés, each other
and their marriages.

5. Visualizations.

6. Skilis devaloment’ such as learmne the “miles for bowst
and other conflict mamgenent skills. z

" 7. Dbealing - with real problems, e.qg. ing to xadio
programs  where pecple telephoned in with th&il:’ problems relating

to the transition to parenthood, ‘and discussion about them.

Exanples of somé of the material dealt with in the course

presented in Appendix ¢ and M.

9.3.2.2 The Nop Intervention Group
The non intexvention group were drawn fram the practices of
private gynaecologi$ts and antenatal educator.

the nen-interveriion group were from a middle class
backeround. They were all white and English speaking. Twenty
couples express:ecg a willingness to participate. However, by
the erd of the stibly, ‘only eleven couples xemained.

The mean agés of the husbands and wives in this group wexe
31,58 years and 29,17 s respectively., On avexage, they had
been morried 4,2 yesrs. I

Iike their fellows in the intexvention group, the couples in -

i
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The couple were given the complete set of qiestionnaires at
about five months of pregnancy. They experiznced no formal
intervention, although all of the wives participated in

antenatal clasges of their owh agcoml. They were retested on
the instriments, 6-0 months after the birth of their children.

9.3.2.3 Discossion ¢n the Sawpling

Although, & randomized -group- -design. wauld bave. heen
preferable, insufficient couples willing to participate in the
course were obtained.  If this had not been the case, the
couples could have been randamly allocated into Course and
Non-course groups - with an explanation that only X people could
be accommodated.

The pembers of the intervention group are not members of
general pch;latim of parents who are about to have their first
child ~ they wexe not meant to be. They may be taken as
representative 'of the group of couples who are willing to
participate .m interventions, simed at improving the quality of
the transition +o parenthood. ; The precipitating factors in
their interest in this course imay be the anticipation of
problems, based either on seeds already evident in their
relationsfilps, the expectations of difficulties, or perhaps the
strivings for greater self awareness,

The non-intervention ¢ruup were, on the average, older than
the intervention group and had been married for a longer time.
They +tco Wy be thought of as voluntsers, as there was no
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compulsion to participate -in the study, This greup did not
sxpress an intevest in undexgoing the course, and thus entered
the stidy as psychologically different.

Both groups experienced an attrition rate which further
reduces the generality of the study. In the intervention
group, three couples dropped out, wWhile it may have been
predominantly thoge in the non-intervention group who had had a
good experience and wanted to shave it, who were prepared to
take the considerable time to camplete the second questicnnaire.
In fact is was walnly the husbands who determined whether a
couple was finally included in the non-intérvention groups, as
there was a falr number of wives who submitted the second
quastiormaj;e in the hope that thair husbands would collaborate,
and were disappointed.

With the differences between the groups, (% is impossible to
assgss  whether the cowrse was successful, However, -by
exanining the mean characteristics, and by lotking at how they
change, one is able to study aspects of the Transitional Space.

9.3.2.4 [ata Collection

$.3.2.4.1 Intervention Group

At the end of the third session of the ocourse, personal
envelopes containing the tests ware giver to every participant.
The instructions were to complete the questionhaires, privately,
ard in thelr own time, to seal it in the envelope provided, arl
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hapd it back to the investigator at the following session.
Except for a few outstanding gquestionnaires which were handed in
at the following sersion, all completed their questionnaires
timecusly. There was w@tivation to complete the
questionnaires, as the couples were told at the start of the
course that theve would be ro charge for the course, however,
payment  would be expectad in the form of completion of
questionnaires, to assist with the study. This contract was
reatily agreed to by all.

At the end of the course, the participants were asked to
complete a questionnaite evaluating the course.

A copy of the guestionnaire may be found in Appendix F.
About gix morths after the birth of their babies, the couples
vwere contacted telephonically by the author ard advised that
would be receiving the second set of cuestionnaives in the
mail. hey were asked to complete them, seal them in the
emvelopes  provided, and bring them to the follow up meeting.
This was done by all. )

9.3.2.4.2 Non-Intervention Group

Tals group were handed the initial questionnaires, either by the

staff of the gynaetologists, or the ante-natal sducators. They

complated the gquestionnaires. Sealed them in envelopes, and

handed them back, from where they were collected by the author.
The couples were all contacted telephonically by the author

about aix months after the birth of thelr babies, and were
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informed that they would be sent the second set of
cuestionnaires by post, They were regquested to complete them
and retuxn thew in the stamped addressed envelopes provided. A
mmber of them had to be contacted a few more times to urge them
to complete the guestionnaires,-and sume responded, while other
did not.

3.3.2.5 Data Analysis
%e stheoretical presentation of this thesis reflects an
undexsmnding of the aspects of the f‘ransitional Spacs,
specifically che ) aspects of content and bourdary quality as
representsd: by the weasures of ego identity and intimacy. The
cptimal way of dealing with .3 measures gained from the study,
' would he to placeb the scores of the individuals on akes of
) cammitrent, origis-facing, permeability and flewibility as
proposed- in Chapter 3. As the samples in the study ave small,
and as the guality of the measures not ideal, it is not possible
o do this. Iv was decided therefors, to limit the present
discussion to the dimensions themselves without attempting to
place them on such a graph.

Although the intentien of the sindy is to evamihe how the
groups changed over the transition to parenthood, it was decided
to comare statistically the natire of the thange betwesn the
two qroups, to ensure that differences obeerved, are in fact
1™eeent and due sinvs;ly to randon vardation.

Repeated measures analysis of variance was used to campare
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the reactions of the groups to the transition. The correlation
between the husbands ard wives wis accounted for in the design,
while the pra and post ‘test scores were used as another
factor. s the analysis of variance included two within
couple effects, (viz, Family wembex [I] and Pregnancy (P}, ox
sametimes, Birth (B], each with two levels (viz, Husband and
Wife, Pre and Fost), In addition, the between couple effect of
Group menbership [G](with levels of intervention and
non-integrvention), was examined.
Interactions betwedr — 1
sppropriste exror terms as sthfi

were tested, tsing

fhe effects looked at the following aspacts:
PUF¥G -~ diffecences in dhange scores between parthers which

was not consistent between groups.
PXEF ~ @ifferences in changes between partners eliminating
diffirences hetweer groups.

G < differences between -partners which wers noc
consistent betwean quoups “

PRG ~ differences wetween cixange seoves which are not
consistent between groups - the family wember effect is
eliminated.

F - overall differences between family members aliminatirg
the effects of group membership and perdod,

P ~ overall change over time -~ eliminating the effects o
group and family membership.

N ,‘a.g_;;_..‘..;u
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Thus effects involving P (l.e. pregrarcy or birth) were

corcermied  with changes, =ffects involving ¥ identified
diffevences hetween the family members, while effects involving
G examined differences between the groups
In eaddition, four contyasts were .compubed and analyzed.
Group differences, pre and post test between hushands’ and
wives’ responses were exatined, In addition, group differences
on the change scora were examined separately for husbands and
wives. j'f )
In order to examine ‘the comparability of the groups,
analogous ‘ Anzlysis of variances were

sometimes computad on the pre test scores only.
It should he noted that the sangle sizes in this stidy are
) small, and tbat the power of the statistical tests is limdted.
In  additd i are 1 unrelisble.  Thus
discuseisn will ofter center around trends in the data when
significance at 10% is not obtained.

This approsch fits in. with the exploratory rature of the
reseayceh, In later work a stricter wedus operendl is proposed,
which showld take inte accosmt the mutituda of tests which
increase the probability of a type 1 exvor markedly.

9.3.3 geofiion 2
This section will contain infomation on the scales,

¥ sulbjects and methods enployed to perform more of a qualitative
analysis on a subset of the sarples,
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This methodology arises. out of the theoretical and
conceptual map afd models developed in the thesis, to understand
the intwepsychic and telationship functioning in marriage.
There are two ways to get a window inte the worlds of people.

The first way is te look at general trends of the ways is
which they cope with thelr lives.

The second way is to taka an i depth look inte particuler
persons or couples.

Both of these aspects ware explored in this part of the
study.

General trends of the ways in which people cope with their
lives over the fransition to wetd using self

ratirg scales and self veport incomplate sentence stemns, devised

by the author.

The -proposed methodology for an in depth understanding of
individual and couple funcktioning was devised in omder to
operationalize and validate the thearetical medel of the
Transitionsl Space.

The use of cualitative, descriptive methodology, as

’d.iswssad previously in chapter 1, is indicated, both for its
{

hewristic value, amd for the detailed description of data that
is necessary in theory bullding. s the model of the
Transitional Space is an ordginal one, and the methodolegy a
proposed operationalizotion, qualitative analysis is critical

for this stage of the developmenrt of the modal.




The approach taken in this part of the study is similar to
that of Whithourne (1986).  Becoming totally immersed in the
projective material, and for those in the axperimental group -
persosal. impressions erhanced both the content and process
perspactives on the couples,

Wnithourne (1886), in a study of adult identity, based her
study on intexrview and projective material. she reports that
the answers to the  interview were analyzed by the usual
peychological procedures of content analysis and ratings, she
continues, "Howaver t&-provide an.urdevstanding of the identity
of the persons who generates these answers it was necessary to
engage in the largely. subjective process of becoming totally
inmersed in. the entire interview as a unit* (p.5). Whithbotme
suggested that taking thia approach made it possible to form a
hypothesis about whab .vsurt of identity the respondent had,
Also, she tas able to cheetve both the content of the adult’s
identity and the processes thuwugh which that conbent developed.

9.3.2.1 Test Materdals ¥
The uwse of projective technigues is of particular benefit when
conductirg qualitative rvesearch, as it is the personality as a
vhole that is belng evaluated by swch technigues. This is
consistent  with the . organiscic perspective reflected in
ualitative research, :

Projection is seen from the TFreudian sense as a genaral

parcaptual  process, 'whareby all contemporazy meaningful
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perception i predicated upon, and organized Ly, the wemory
traces of all previous perceptiocns (Freud, 1938).

Despite the criticlams however, there appears to be ample
evidence, particularly from the clinical £ield, of the pragmatic
value of the use of projective tachnigues, and thelr value in
for in-depth imdividual study.

9.3.3. 11 Questionnuize for the study
Both this and the Sentence Completion test below were discussed
previously in part 2 section 1 of this study.

9.3.3.4.2 Mapital  Satf fon completion  Test
(tnselbery, 961)

$.3.3.1.3  Jhe . Sentence Complebion. Test. for Measuiing oo
Development, (Loavinger, Wessler ard Recvare, 1970)

9,3.3.1.4 Iy

Mxray, 1938)
1t of sujects

xoentd

2 3 st M '
The test attémpts to elicit mesningful responses
with pictures, ’

In this study, only picturs SGF was ysed. This isa
picture of a young woman sitting with her chin in her hand and
lookine off into space. This ploture was used as it could very
ezsily prompt thoughts of a pregnent woman ruminating over her
1ife, essentially amony the important issuss in this thesis,

The resporsies to the TAT picture as well as the other tests
above, were not apalysed in any traditional fashion, but were

ST
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used projectively to galn a window into the world of people at
that time in thelr lives; the issues with which they were

dealing; and the issues they wera avelding; their amctional
experience at the time of the transition to parenthood;
aspects of identity, and capacity for contact.
At the end nf the pregnancy the intervention group were
asked to complete a quastionnairve evaluating the course as well
as to write a..,

Istter to Your Baby (See Apperelix D),

Further projective information was glesned off the following
responses at the second testing:

Marital Satisfaction Sentence completion test

TAD

Ioeviiger Retest Sentence Completion Test for Ego

Davelopinent.

Regponses on questiomalre composed for study.

The standaxd criticisms of projective techniques and self
reports would apply to this o5y The

criticlsms seems to be the failure of investigaturs to duplicats '
the studies they set out to check. Anothet important critdeism
is the lack of a sufficiently comprebansive, clear and

|

|
e
§




formalized basis for interpretation Piotrowski 1967). 1In this
study, some precautions have been taken to meet the psychometric
requjrenenté, i that the scales' on which. the ratings were
scored, have been formalized so. that in future -validation
studies, duplication may be achieved. The next step would ke

the validation of the study.

9.3.3.2 The Subijects

These were the same subjects, fxtm experimental and control
groups in part 2 of this study.

Six . couples were selected from the two groups, four fromgthe
fitexyention, and two from -the non-intexvention group’ for
in-depth study.  These couples were chosen because it was felt
that they represented typical eiples of marriages that may be
encountered with some frequency, and were tiarifaie of interest,

$.3.3.3 Data Analysis

The main form of rating carried out in this part of the study is
an extension of the spproach taken by Losvinger et al (1970).
In the Itevinger study, using the completed sentence stems, the
ratars in their work used clinical judgement to place the
subjects in the particular categories related to their level of
eyo development. The ¥ating was confirmed hy the use of at
lesst two raters agreewent on the placing. The procedure is
similar for this study, where the ratens utilize all the
projective material and use agreed clinical judgement to place
the subjects on the scales with respect to the agpects of the

Transitional Soace.
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9.3.3.4 The Raters
The two raters are both clinically txained, as the rating of the

projective requires clinical 3 “ihis approach
is similar to that of Ivevinger (1976), who als/é reqiires that
the raters in “he test of ego development be clinically trained.

9.3.3.5 Procedure for rating

211 the reting in this section was dore it inter-rater
agreement, as it is an accepted approach ‘thaw as;:s'efﬂ‘ﬂﬁl‘y
discussion is wore valid than determining averages. Bofly
raters independently scored the individuals qpthe different
measures, after which they, came together, dlsc'uss;n, and agresd
upon a final score.

VWhen rating the charapteristics of the Transiticmal Space,
size was described as level" of ego. develugnent.k Thus the score
on the Ioevinger Sentence Conpletion test, andﬂw_loevmger
retest sentence completion test for eyo development was used.

content, or ego identity status was derived by an agreed
upon rating in the two gspects that were considered centyal:
work identity, and marital identity. The ratings weve derived
by placement on a greph describing the four quadrants off
identity status plus woratorium, discussed . in detail amd
reformilated in Chapter 2. .Toe are axis on the giugh fepmams
capacity for comitment th a goal, and the second axis, the
attitude of crisis facing vs crisis avoidance. The graphic
representation, based on a typological understanding of identity

. MR S e o
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status, is a departure from the linear perspective taken by
Marcia (1976), was also formulated in this study, and in
particular, enables the movement of ego identity statuses over
time to be reflected, as well as that between husband and wife
to be compared.

An illustration of the graph is presented below.

COMMITMENT TO A
POSITIVE ROLE
5

@ FORECLOSED IDENTITY
b ATTENEPS 4 ACHIRVING
TO COMMIT
SELF P0:
IN MORATORIUM
AWARE OF
NECESSITY
B 2 TO COMMIT |3 4 g
CRISI8 SOME AWARENESS AWARE SOME ATTEMPT CRISIZ
AVOIDANCE  BUT IGNORE OF |CRISIS TO DEAL WITH FACING
CRISIS CRISIS
DIERUSE SOME AWARENESS |2 NEGATIVE
BUT NO IDENTITY
ENGAGEMENTS ~
DECISION TO
IGNORE
DENTIAL -

i
NON COMMITMENT
F0 A POSITIVE
ROLE

Fig. 14 : Graph on which content of the Transitional Space, as Ego
Tdentity, was derived
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Bourdary quality, or capacity for contact, was also rated as a
status, represented on a graph. Thr two axes on the graph
reprasent permeability and flexibility of the bowdaries. The
qraphic representation promotes a greater understanding of the
intimacy statuses.

An  illustration of the graphic representation of boundary
Gquality is presented below.
PERMEABLE
IDENTIFIED
5
'
P
1 2 INTFERESTED 3 4, 5
RIGID AWBRE OF CHANGE DMWBRE, OF SOME LEVEL OF FLEXIBLE
DENTES NO ATTEMPR TO FRESSURE TO  ACCOMMODATION ACCOMYO-
CHANGE ACCCMMODATE ACCOMMODATE  SOME ATTEMP DATES
NO ACC. IGNORES NEEDS AWARE OF BE SUFFORTIVE WELL
DENTES NEEDS SUPPORT.
OTHERS [ OF NEEDS
NEEDS
ISOLATE DETACHED 2 BSEUDO
| INTIMATE
H
i
COMPLETE 1
SEPARRITON
FPig.. 15 ; Graph on which Poundary Qualitv, as Capacity for Contagt
was_derived
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Although the dimensiun of permesbility is theoretically the least
changeable, the question arises as to vhether one is actually
measuring permesbility as the capacity for intimate contact in the
present test, or perhaps rather, the conscious or unconscious
shutting down or opening up te intimat contact. It nust be concluded,
that as capacity for intimate contact is relatively tetermineu from
an early age in terms of the charactaristics of the bowxiaries cf the
Transitional Space, it is the volitional or unconscious opening or
closing of boundariss that is being tapped by the measures in this
study. Therefore although the actual experience of closeness or
intimacy may vary, boungary quality or the capacity for intimate
contact is relatively unalterable and sets parmreters within which an
individual way establish and waintain contact. Thus this aspect of
the Transitional Space was rated using both pre and post measures to
get a single score.

9.4 Methodological dons

9.4.1 Se)f Report Measures,

Because self report technigques are particularly susceptible to
faking and sccial desirability respanse sets, forced choice
technigques have been used in oxder to try and conixol it. Many
of the tests and questions used in this study are in the forced
choice formpat, In addition to the finding that the forced
choice technigue has not proved as effective as had been
anticipated (Anastasi, 1976), there ave other problems in the
use of this technidue. The major problem, confirmed in this
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work was that neither of the forced choice items represented the
views of the respcwents, with the result that sometimes it
resalted in missirg data while at other times the subsjects
comented on the fact that neither of the options represented
their viewpoint. Thus what is pernaps gained on one band by the
use of the forced d)oi(ﬁe‘tecbnique, is lost on the other.

8.4,2 Proleckive Techrfjdbios

Tne projective hyppthesis asstmes that responses as
"projections" refléct. ;ig'nificant and erduring parsonality
attributes. In the assessment of boundary quality in the
capacity for céotact, the projective tests were used from the
perspective of the projective hypothesis; - bowever, in the
aSsessment of the content as aspects W ego identity, an
alternative perspective was used. Responses were regarded, not
as direct expressions of motives, but as samples of the
irdividual‘s thoughts.

In the present study, the attribute of capacity for contact
was examined, using multiple tests in order to have some kind of
validation for the conclusit::ns Arawn from the projective
measures. The procedure is better than using a single ratiny,
hesever, it still suffers from the shortcomings that are
generally profiematic in the use of projective measures.
validity is a major probiem it the use of projective technigues
{Anastasi, 1976) and here to;:, the problem raises its head.
Although predictive validity bas, at an exploratory level, been
confinmed, other aspects of validity may be brought into
question with respect to tne wetheds of validation used.
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that some ogical deficiencies may have

the effect of preducing spuriocus evidence of validity where norre

exists. She continues to describe how there may be contamination
of either the criterion or the test data, where judges may have
had some knowledge of, for exawple, the test performance. In
thig study, as the raters had both had contact with the subijeuis
during the course, and had lkwewledge of the outcome where

problems bad arisen and the couple had come for assistance,

before the analysis of the data, sohtamination st have
occurred to some degree. It is suggested, therefore that klind
raters, that is those who have had no dontact at all with the
subjects, and mo of no cutcome data at gll, xate the waterial.
In that way there may be more assurarce of:the validity of
the data, i
A omment on this procedure s made | by Anastasi (1976) vho
writes that,
Cliniclans have argued, however, thak blind amalysis is an
urnatural way to interpret pmjectlva test responses ahd does
not correspond to the way these instruments are -used in
clinical practice.®.
(p.SG'L) .
The perspective taken in this study supports the above perspective, |,
taken by the clinicians, and it was on this basis that the study was
undertaken in the format that the raters could use the clinical
Judgement gained from the interaction with the clients during the
coutse to add to the projective assesspent. N
Perhaps the way to cover both these areas is to have both independent
raters and raters using clinical judgement, and assess inter~-rater

reliability among them,
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CHAPTER 10

QUALTTATIVE RESUTIS & DLSCUSSTON

PART 3:

This “section deals with the in~depth qualitative study of six
couples; dowr couples from the experimental  grovp and two
touples Trom the control group. This aspect of the study #%
interded to illustrate how themodel of the Transitienal SPaae‘
can be operationalized and validated, Thus the six couples

will be -rated on the various measures derived to illustrate the ..

aspects of their Transitional Spaces.

The results in this section will be presented in two forms.
Firstly, a descriptive profile of each of the individuals will
be presented, followed by a profile of their marriage, and a
predict;cm of how each particular maxital configuration will
deal with the course and with the txansition to parenthood.

The material is presented in this form in order to illustwate
how the rating derived for the Transitional Space can be used.

The profiles are followed by tables and graphs illustrating
the statuser assigned to the couple on the parameters relating
to the ‘ransitional Space, and illustrations of their
Transitional Spaces and how they interact.

Finally, a number of tables will be presented, derived from
the self report ratings from the guestionnaive composed for this
study. pEE—
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10.1 Roy_apd Tegsa: A qood marrisge, successfully negotiating
gifficyities

This couple was chosen to show how a couple, with the right
ingredients for a good omarrlage. may, as a yesult' of
citoumstar oz, land in difficulties. However, because of the
strong basis from which they opecate, an intexvention is really
valuable, &5 they are the kimds of pispie who will use-the
information and experiences that they gain.

10.1.1 Profile

Roy

Roy ‘is 26 years old, of medium height, and rather slight of
Build.  He wovks as an assistant data or, amd

as a very nice, pleasant and sweet fellow, but lacking in
confidence and not particularly bright. He tends to whi.ne when
he speaks and is a little effeminate. He worked as a
technician, M the time of the intervewhion, he was having
provlens st work, rather uhappy 5% Jjob, earning
inadequately and afraid to leave as he w&%ot sure of his
ability to get anothar job. He was particulaly concerned aver
the finances after the baby was bom, as &k ‘%\t paint Tessa
would not he working. In spite of his igadequam way of
expressing himself, he had a high level of ego developmeiit, with
concerns  beyord himself, and an appreciation and sensitivity to
others, This may have derived from his ¢wn distressed home,
distance fram his father, but very close and caring relationship
with his mother. His capacity for contact is very gaod and
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thus the potential £ a good intimate relationship is clearly
there. As a resvlt of his prcblems at work he was feeling very
depressed, and not sleeping wéll at night. During  the
intervention he moved to a new department, which allayed some of

the distress, however he would stfll rather have left for a new
Job. . //“ -

Despite haviny had a Lot of difficulties in thelir warviage,
he was very obwiously comitted both o his wife and tomeking

their marriage a good one.

Tessa .
Tessa is 27 years old, a nursing sister/secretaryy .She is-a
fairly tall woman, well dresseddn a sporty fasv's ‘ . ‘{hi:;h

energy and clearly feels pgood about herself. ' “she Hag been
married for three and a bhalf years, and althouglis qualified’

nidwifa, she was, at the tine working in her famer’sgymnﬁsiun.
As a midwife she sald that she kmew all about pzegra@ and
childbirth but "when ‘s yoursalf it’s different!" She made
Tery insightful comments, but she teo did not a;:;teez' either
sophisticated or dlever, Havirg both a hi.gh‘lavgl of ego
development, good contact beundaries and a styony, Gomultment to
the marriage, her transitional spage parameters w.nid duger well

for the future, H

H

She was surprisingly well adjusted oconsiw .= ‘her vexy

Qifficult background.  Separated from her mokic A

the age of six, she was raised by her stepmothes Wy stepmother




;.vas hard on me - but in the last few years ard definitely since
the birth of mny baby she has softaned a great deal. I always
pined for my own mother, and was terrified of wy stermother when
I was little. I would hate ‘my child to feel any of the
conflicting feelings - and emotions § myself experienced, - I want
to protect her from this because ¥ ptill have problems, relating
to my upbringing.” she cbvidusly, however was very well
nurtured By her father; admires ard feels close to him and very
comitted to his wellbeing. (n fdct it was this loyalty to her
father that produced problems i her after the birth of the
haby. Ber father had recently'had a heart attack arxi needed
her help in the gym. That,’ together with the financial
pressures at heme, precipitated - her retutning to work seven
weeks after the Birth of the baby., BAs she had no help at home,
she took the baby to work witth her. fThe strain of the new
paby, the job and housework proved teo mich for her, shd she
came for counselling. Blthough it felt swesowe ard
insurmountable, her problem was a simple logistical one, of
urderstanding how her loyalty to her father was interfering with
the prioritles of the moment. Once she put her priorities in
arder, stopped working for a few months, and managed to get scme
help in the bhome, she felt infinjtely better and vas able to
really enjoy her kaby and hex marriage.
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10.1.2 The Marziage

Their marriage, up to the time of the pregnancy, had been, in
Tessa’s words, a very rocky ohe. This came about as a result of
Roy’s job whish invelved him travelling away from hope a great
dral, and "they drifted apart." The difficulties were very
evident in thelr TAT storjes, where both of them wrote long and
detailed accounts of 3 woman having problems in her marriage.
Despite the difficulties, however, heth were optimistic in their
ouelock and clearly comeitted to the marriage. Both of them
were facing the difficulties of their marrisge and attempting to
work them out together. They had beeh warried for a nuber of
years beform the pragnancy, and wexe also concerned that they
had beccme set in their weys and “there might not be xoom for
the baby." They both reported that their marriage had improved
over the course of the pregnancy,

In temws of the confi ion of their il with resgect
to the transitional spaces, this couple had close to the ideal
configuration; both relatively high in ego development,
committed to their marriage and good capacity for centact. Ik
was predicted that they would be recepiive to the course and use
it to work on their marriage. What is interesting is that
despite the difficulties that they had in their relationship,

they bhoth rated themselves as much wore satisfied with life
during their marriage than before maxriage. Aafter the birth of
the baby Roy rated himself as totally satisfied, and Tessa,
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almost totally satisfied. Roy sees himself as more involved
with the work with the baby and the general work tian Tessa
does. This is probably a source of cotiflict for them.

Whereas Roy’s anxiety level was highest at the birth itself,
Tessa saw her anxiety as most high, i3 fact at the extreme,
Quring the Ffirst three wonths - after the birth. 'That was the
point at which she cie for comselling, During that paEled
Roy rated himself as having very low amxiety. When talking to
him, the issue distressed him, but he did mut evperience it ‘as
anxiety provoking, whereas Tessa most certainly did.

aAftex the birth of the beby, Roy saw their communication,
support for each other and the stability in their warriage, 1z;s
having become much better, vhereas Tessa experienced all those
as the same. Roy also saw their ability to solve conflicts and
hardie stress as having improved, whereas Tessa saw them as
having deteriorated, yet. both reported an improvement in the
marital relationship. It would sppear that the reported
improvement in their marriage has & lot to do with Roy’s

perception of things having improved.

10.12.3 Table 3: ASPRCTS OF THE TRANSTITONAT, SPACE

A. Content: Identity Status

rk Merriage
Husband Wife Husband Wife
Before After Before After Before After bafore After
Cormw tment. 3 3 3 5 ) 8
Crisis Facing 3 3 3 3 3.5 4 5 5




Permeability 3
Flexibility 3 5
C. Size_ : Bgo Development
Huishand. Wife
Before After Before After
Total protocol rating I-4 I3 I-4/5 I-4
)
D. Ic i
— Commitment to &
positive goal
[ A HU oH2
Foreclosed 1 Identity
4 Achieving
hive) Itori;m\
Crisis 1 2 HizaW 4 § Crisis
Avoidance W Fading
Diffuse 2 Negativ
Gent i
i
No commitmert
+o positive goal
ZPermpable ak
B
Marger P Intimate
4
Rigid 1 2 3 4_ 5, Flexible
Isglate 2 Bgeudo
I imete
i
1
TImpermeable

‘ oo o a e _ -
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10.1.4 RESULLS
Teble 4 Table o tive tings of Arxiety Over

Transition to Parenthoed.

Trace your level of anxiely as you ProgréSsed through the
pregnancy, birth ard first few wonths of your baby’s Iife.
rate yourcelf out of 10 for each time period.

very high 10 T
anxiety 2
8
2 =
8 [ T
5 R R: R, T,
anxiety 4 D™ e
3
very low i T R R
anxiety
15t3n{ﬂ152rd3mthslﬁst3n¢hsblxﬂ115t3mths A-Smths
of preg.  of O 2, Is)
e 5 : Table o it ive i Of [}
dax i i o] e Fj
Singe the baby: fd Sape Wor ich_Worse
1) our ability to solve

conflicts bas

bacome
2) Our commnication F// /
has bacome

3} Oux support for each

3 —|

other has become
4  Our ability to handle

stress has become R, L
5) My need for dependency i

has become R, 2

6) My partner’ s need for

dependency has become T R
7) Our economic situation M

has become .
8) Our sexual relation- ]

ship has T R T
9) The stabil ty our

marriage has become Re 'P/
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Table 6 : Life Satisfaction

Rate cut of 10 your overall satisfaction with life:

R T
(z) Befor; marriage 5 5 8
10 = totally
() Before Dancy, 7.5 8 dissatisfied
GUIDE: §
{c) During, precnanc 7.5 8 10 = moderately
satisfied
(d) gince the birth of yourkaby 16 . .9 0
. 10 = totally

satisfied
10.1.5 piscussion of Rov and Tessa:

From the description in the results, it is evident that Roy ard
Tessa’s wmarriage improved after the birth of the baby, despite
the diffieulties that Tessa experienced after having to go back
to work so soon and not baving any help.

In the comparative zatirés of aspects of the marriage since
the birth of the baby, what is clear is that Roy sees things as
having improved a lot, whilst Tessa sees wost things as having
stayed the sawe, or deteriorated. The only aspect that Tessa
Sees as having improved, is Roy’s dependency needs.

Despite the . deterioration from Tessa’s standpoint, in their
apility to solve conflicts, their ability to hardle stress, her
need for deperdency, and ‘their sexual relaticnship since the
bixth of the baby, she still rates her overall satisfaction with
life as having improved, and the stability in their marriage to
be the same. Despite the problems in their marriage, ard after
the birth of the child, Tessa still rates her overall
satisfaction with 1life as extremely high, particularly in
relation to before the marriage.
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Roy . perceives an improvement in their ability to solve
conflicts; their commnication; thedr svpport for each other;
their ability to bandle stress; and the stability of their
marrisgge, and rated his satisfaction with life 10/10 - totally
satisfied, with a very low rating of anxiety. He started off at
the beginning of the pregnancy, moderately anxious, much more
anwious than Tessa. However, his anxiety was much- oxe workl
related. Roy changed from an unsatisfying job that took him
away from home, and contrilwted to their growing away frofi each
other. - It appears that the pressures, and reduction in pressure
£reun - work when he changed jobs, contributed very strengly to his
increase in marital satisfaction. ’

F¥or Tedsa, however, who now had to hold down a job, ke a
mother and wife, marriage didn’t feel improved..-

Wnat is significant about their marriage and the way they
handled themselves, is that when they did run into problens
after the birth of the baby, they not only were able to use some
of the material from the intervention, but also did twm to the
author for help, and effectively used what was gained from the
session, without needing any further intervention., Thus in
terms of the prediction from the datd on their Transitional
Spaces, they in fact coped as well as was predicted.

One aspect that remains to be discussed in temms of the
Transitional Space, is the marked reduction in the size of Roy's
Transitional Space. This xeflects regression in ego
development. Ioevinger, (1966) asserts that once a level of
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ego development has  been attained, there is no possibility of
regression. She writes about an "irvariable sequence” (1966,
p. 204), to ‘ego developwent, where '"each stage Juilds on,
incorg and the previcus one" (p.204).
However, both the general findings, ard in particular with
respect to Roy, there is a wmarked decrease in some total
protocal  Fatings in ego development from ‘quring the pregnancy to

after the birth of the baby, Whersas Roy’s marital
satisfaction has increased; arxiety decreased; life
satisfaction i P and Tieeds there
is a reg ion in ego devel t. An i ing possible

explanation for that way be that With the decrease in overall
pressure on him, Koy has hal the opportunity to relax, and be
much more invelved with himself and his own pexsonal world than
he was forced to be when the pressure was on. This self
irvolvement might be what Tessa is xesponding negatively to when
her oy needs have i ; as well as hex general need

for help, in sorting out  her priorities and strategies for
coping.

In sumdry then, the model of the Transitional Space vas
useful in the prediction of the way they both utilized the
intervention, and the way they dealt with the transition to
parenthood. It wes: partioflarly useful in highlighting the
change irt the rating and implications of ego development in
relation to the other aspects of their perscnalities and the way
they interacted with each othar. What is also importart to be

o N
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awrre of, is the continued level of commitment and capacity for
contact that underlies their relationship.

In some relationships, like that of Roy and Tessa, where
there have been problems in the mariage and there is some
qusstioning in the relationship, but yet a strony basis for
further commitment, the upheaval of the txansition to
parenthood, because it focuses the partners back inside the
relationship and family within a positive context, ocould
precipitate a recommitment to the marxiage and a romantic

solution.

10.2 Harry and Pat: Two high achievers with a poor prognosis
This couple was chosen to illustrate the difficulties that a
coyple with thelr configuration of Transitional Spaces will
encountear, In contrast to Roy and Tessa, this couple ara both
very intelligent with large Transiticnal Spaces and certainly in
the area of work, identity achieving, However, neither of these
two achievements can save them from marital problems, as it is
in the area of contact, the boundary quality of the Tranhsitional
Spaces that intimacy and successful relationships muat be based.

10.2.1 Profila:

Harxy

Harxy is 28 years old, and has been married for four and a half
years. He is a tall, swart, and conservatively attired,
handsame,  advocate. He iz extremely well spoken in English
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despite his nhome language having been Afriksans, and uses
lanip as an te weapon in tr ions with others as

well as in his frequent . criticisms of himself. Harry is
extremaly critical of everything, and very challenging in his
manner, although he is also overinclusive ard norcommital. He
presents as authoritarian and rigid, .reflecting the male
stereotype in Afrikaner culture. This is paradoxical as he
often refers to his very active liberal political stance. He
is also articulate in his support for the feminist movement and
his wife’s feminist activities. Ancther paradsxical aspect of
his personality is his goal dire in some i

while at ‘the same time he is overinclusive and unableto tike a

gdecigion.

He struggles with his om vilnerability and that of othevs,
moving  From extremely aritical to extremdly supportive, although
at no point could he be termed compassionate. He is vexy
involved in himself ard his own world and evexythirg else
appears peripheral.

At fixst he was rather sceptical of the value of a course in
the preparation for parenthood. He came in very challenging and
provocative, mwch to his wife’s embarrassment. However, he
quickly began to enjoy the course and both parbicipated,
appreciated, and praised it.

Pat
Pat is plain, casually dressed and overweight. She 28 years
old, an attorney by profession, and cbvicusly bright, competent

e
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ard both comitted to. ‘ 4l enjoying of, her work.  She often
alludes to her feminist atjvities ardt the support that she gets
for them from her husbard. ibe is also fairly confronting in
her vresentation, but a lot more gentle and less abrasive than
Haxzy. Her concern for her own independerce on all levels, in
line with her feminist asplrations, is the aspect that produced
the most problems for her during the pregrancy., She requested
a private session at which she spoke about the difficulties of
feeling dependent. on Harry, and of beiny needy. She stxuggled
very harxd with those aspects, both from the perspective of not
wanting to lese her fiercly held indeperdence, and also not
wanting to show neediness bto Barry, At one level she was
scared that he wouldn’t be prepared to meet her needs and on the
cther, she felt that he was really thewe for her. She also
spoke with great pains about her fear of becominy "just ancther
mother” with all the triviality that pertains to it. This is
reflected in her high anxiety rating during the second trimester
of the pregnancy. It was only after motherbood was redefined fox
her as “probably the greatest ard most difficult challenge in a
wean’s  life® that she accepted it and started to mwake
adaptations.

10.2.2 e warriage:

Harry and Pat’s marriage felt more like a competition than a
marriage, Thare were periods of challenge and ccﬁfmrrtation.




negotiation and truce. They appeared an unlikely couple and
both were more imvolved in their own private worlds than in
intinacies. They both spent a great deal of energy staking out
their areas and defending them. They appeared to have a lot of
yespect for each other, and their relationship had a long
history as they had been students together.

Harry came from an emotionally deprived family with an
alecholic mother and an autocratic and distant father. He
regarded his marriage to Pat as "inevitable!, there seemed to be
little in the way of romance in their relationship and he saw
their future, in terms of their -marriage, as a "comforting®
time, Their sexval, relationship appeared to be problematic in
geneval. Haxry stated, "Sex relatidns are...important, perbaps
in my case too important,” and "I wish... that either I had a
lower sexual drive or that my wife had a higher sexual drive."

In texms of the configuration of their transitional spaces,
the irregulavity of the fractured bourdaries of both of them
would imply a need for merger andéisolation beyond the normal
contack-withdrawal, and predict an inability to sustain the
relationship long-term. It was not ypwesible to see the need for
merger, but the need to avold confluence was very mich in
evidence. On the bagis of thelr Transitional Spaces, the
prediction is that in temws of f‘.h»a size, their level of ego
developrent is high and so they shw}d be sble to appreclate the
finer points of the course, hold the aspects that axe not
applicable to them in the present, and genarally go beyond the

e L . -




235

immediate relavance of the presentations, so they could use them
in the future. However, ' ‘uss of their unpredictability and
inability in the sphere of cohfct, it is doupcful if the course
could hold their relationship hogether.

Harry vegaxded the "ﬂ:‘eelirg of having done something
togethert  during  the pregmancy  and  childbivth, as
"overvhelmingly good." !

Thwee months after the! birth of their daughter, Pat wemt
back to work part time, as déeir financial position demanded it.
In the fesponses after the birth, Harry began to allude to his
disillusioient vith the mhrriage, "My wife ard I have a sound
velationship; I'm not sure that its as sound as it was a few
years ago.'

This withdrawal from fhe relationship is evidenced by tne
ego identity ratings of koth of them. Whereas both Harty and
Bat Tad started with ideltity achieving positions in tems of
work and foreclosed statuses in terms of their marriages, they
both maintained their statuses with respect to work (even though
Pat’s level of commitment did decrease). However with respect
to their merriage, they loth moved away from the foreclosed
status, he firmly in moratorium, she tewards moratorium.

Despite their ability to commmnicate, and although they both
claimex that the course had been extremely useful to them,
within two years after the birth of their daughter they were
divoreed, Harry hesd appavently been involved in an
extramarital relationship from early on in the pregnancy. Thiis
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was ot without a great deal of distress on his part,
exemplified by the following strtements,

WAt times he worried about...his woral responsibilities to
others.

My conscience bothers me if...I perceive others’ opinions are
that I'm acting imeeally.

A man should always...be aware that society genarally and men
individually exploit women a great deal." .

Bt this tine Marry was still trylng &5 ponceal his other
relationship. His attempts to hide the situation are evidenced
in the di jes iIn the on aspects of the
relationship since the birth of the kaby. Harxy reports that
everything in their relationship is the same, cther than thelr
sexual relationship and their economic situation, which have

both  deteriorated, Ha reports that thedr support for each
cther has even hecome bebtter. Pat, however, sees a very
different picture, where the majority of things have
deteriorated, especially their supporht for each other, amd
Harry’s need for &ependency. She reported that as a direct
result of the course their ability to solve conflicts had become
better, however this was not supported by Harxy.

In distress they came for counseling, and he moved back and
forth into the howe a number of times and Fflnally left
pexanently.
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10.2.3 e 7 OF 8.

A. Content: Identity Status

Work Marriage
‘Husband Wife Husband Wife
Before After Before After Before After Befors After
5 5 5 4 4 3 5 5
5 5 4 4 2 3 2 4

Husband Wife
Before  After Before After
rating 1-4 I-4 I~4 14
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Isolate




Fig. 17: Confiouration of the Marriage - (Hatry & Pat) &\
AN

10.2.4 RESULTS
Isble & : Comparstive Personal. Ratirgs of Amxiely guer Transition to
Parenthood.

Trace your level of anxief as you progressed thrcmgh
pregnancy, birth and first few months of your baby’s life.
rate yourself out of 10 for each time period
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very hicgh
anxiety

moderate
anxiety
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very low -
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Table 9 _: Cowparative Ratings of dspects of the Marriage gince the Birth
of the First Bebw.

5
1

2)
3)
4)

5)

6)
7)
8)

9)

+h .
Our ability to solve
conflicts has beccme
Qur commnication

has become

Our support for each
other has become

Our ability to handle
stress has become

My need for dependency
has

Our economic situation
has become

Cur sexual relation—
ship has become

The stability in our
marriage has become




240

Taple 10 ; Life Satisfaction
Rate out of 10 your overall satisfaction with life:

H P

(a) Before warriage 8 7 a

10 = totally
(b) Befgre k-] 7 dissatisfied

. GUIDE: §

() Dux: pregnarg 5 [ 10 = moderately

satisfied
() Since the birth of vour bahy 9 7 10

10 = totally

satisfied
10.2.5 Discussion of Harry and Pat:

From the results, it would appear that everything ranainedv more
or less the same, other than their identity status with respect
to marriege, Both Harry and Pat wers in the foreclosed identity
status with xespect to their mwrriage, at the start of the
intervention. Although both wera rather wiconventional in
their approach to their lives, and thus would not qualify to fit
into the foreclosed status, they were, in fact, foreclosed in

the sense of a rigid to the pro~feminist lifestyle. .
It was “uwwing the distress in the pregnancy that they both began

to move. Harry moved into moratorium, which makes sense, with

the knowledge ihat he was having an extra-marital relationship,

ard must have been guestioning every aspect of his married life.

Pat on the other hand, after having thought about, struggled
with, and resolved the conflict about being "just another
mother" could begin to take on the identity of wife and mother

in a AQifferent sense. She thus wmoved into the Identity
achieving status with respect to her marriage.
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Pat’s anxiety peaked when she was dealing with the conflict
of and ber needs, after which she did not

experience too much anxiety, She is fairly conservative in her
scores on overall satisfaction with l1ife, and her score for
after the birth of the baby is the same as that before the
marriage and hefore the pregnancy. Mot a particularly
encouraging picture.

Harry’s aiixiety peaked at the time of the birth and the
first three ronthe. post _partum, during which he reports very
high amxiety, which dropped to low anxiety at 4-6 months after
the birth. The r'sing anxiety score during the final trimester
of pregnancy corresporded with Harry’s . large drop in overall
satisfaction with life during the pregnancy.

Other discowraging aspects to their marital scene are the
deteriovation that Pat sees having ocourred  in their
comunication; their support for each other; Haxry's
dependincy needs; their economic situation; and their sexual
relationship, Although both report thelr marital stability to
be the same, the cover-up is clear in the discwepancy between
Harry’s ard Pat’s reports. In a relationship where the boundaxy
quality of the Transitlonal Spaces was goad, the overall picture
presented by this couple wowld not be viewed as particularly
problematic. In fact, the discrepancy of ratings between Roy
and Tessz was nuch larger. However, with the fractured
boundaries that are characteristic of both Harry and Pat, their
exaggerated need for the polarities of contact would not allow
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them to maintain a svccesaful long term relationship, The
prediction, in terms of estiating the value of the cowrwme was
accurate, in that even thouwgh they sappreciated ard used
significant elements of the course, particularly when they faced
problems, the basic issue of fractured boundaries to both of
their Trensitional Spaces precluded them from having a
successful long-teim relationship.

Fom  this - couple evidence-is gained about the importance of
the gquality of the boundaries in the forging of a successful
marriage and family. all other aspects of the Transitional
spaces do not make up for basic problems in relabing. Harry
and Pat had a lotb in common; similar approaches to life; and
similar stages of ego development. Hewaver, none of those
aspects could save them the :f;r&n “trauma of Harry’s need for
ancther, perhaps this time, more fulfilling, relationship.

10.3 Alan and sharon: A Difficult Marriege with a Poor
Promosis

This couple was chosen to illustratée how hard a person has to
work who is married to an individual like Sharon. In this
configuration of Transitional Spaces, Alan does alrveady, and
wili continue to have to be selffiess ard very caring to a wife
who, in reality, camnot be reached. So whereas one partner in
the wmarriage may have quite healthﬁ( poundaries; the difficulties
arise in the area of contact, or the fallure of contact.
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10.3.1 profile

Alan
Alan is 28 years old, stocky, blond, blue eyed, handsame and
very energetic. He is an Isvaell, living in Scuth Africa, who
at the time of the pregnancy was having difficulties getting
pe"nis#iom to stay on in this country and get a wotk permit. He
was working as a building contvactor, and had been merried for
about - one year. He spoke often about his disappeintment when,
after he had been accepted to study medicine in France, and
passed the first year, he fe.l desparately ill and had to leave
medical school. He had been married very briefly before. There
were no children,

Alan seemed to grasp everything that he was doing with both
hards, and really put effort into it. He participated
energetically in all aspects of the course, asked lots of
questions, shared freely, his own world and showed contimucus
interest and concern in his very demanding and symptomatic wife.
A few weeks before the birth of the baby he got permission to
remain in South africa, and that allayed the txemendous anxiety

he was feeling.

Sharon
Sharon, a high school English teacher, is 24 years old. She
has long straight strawberry blonde haix, is overweight, with
heavy, coarse fleatures, and always dresses in flowing Kaftans.
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She speaks with a soft whining voice and continuously refers
things badk to herself and her problems., She has a low level
of énergy compared to Alan, and appears a lot less excited and
irwolved in the relationship than he. she is very passive and
is interested in wany things especially the Eastern religions,
but is overinclusive in style, and has difficulty in committing
herself to anythings

Shaten showed a  faixly large amount of distress after the
birth of the baby. Her overall satisfaction with life dropped
fram a high of 7/10 before the marriage to a low of 4/20 since
the birth of the baby.

Her main distress appears to be in getting her own needs
met. She wrote,
I am not free ag sich and cannot come and go as I please, wy
time is not my own anymore, ard
I would like to be able to pursue my hobbies ard studies,
yet I know I camnot but I constantly havh to suppress
myself.

In her family of origin, Sharon was a parentified child. She
spoke about this often durirg the course, and how aifficult it
had been Zor her. After the birth of the baby, in response to
the question, Has your relationship with your cwn mother changes
since the pregnancy and birth?, she wrote,
Yes, wWe were very close, until I got rarried and then she
abandoned we. I am xesentful of ber not being prepared to
help me.
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and in response to "would you like to parent your child in the
same way that you were parented hy your mother?,
No, she lived her life through my "teenage years" through me
and when I married she didn’t need me anymore.
Even. though she Feported that she experienced hex pregnancy as
"mainly good", both her husband, the group, and the author
experienced ber as niways having a sevexre crisis on hand,
whether “ers, friend or family’s, physical or emchional.

Despite all the difficulties, however, she managed to put aside

her distress, to be a fgood” mother; acknowledged by her

husband,

iy wife is...a good mother!

a5 well as evidenced in her description of her baby,
She is extremely active and quite a character, which though
exhausting, pleases me. With her I am protective, caring,
fun, 4 she is beautiful, and worth not slesping. I love
her!

10.3.2 The Marriage

Alan, with a good capacity for intimacy in temms of good
boundary cuatities and an identity achievement status, is trying
to achieve intimacy with a weman who is relatively incapable of
going beyond her egocentric world, She resists all atbempts
that he makes for closeness. This was evident right at the
start of the cowse, in the notes wade, where the comment was,

“He is trying for merger, she doesn’t want it." What was
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interprated as Mrying for merger" was his escalating attempts
to veach intimacy, which were evident in the sessions - another
note, "he cbviously loves his wife very much!”

However, with her incapacity for intimacy, both in terms of
her diffuse identity and her ies beiny
relatively inpermeatie, she is unzble to respond to his
attenpts. She views his atterpts as intrusive, also evidenced
by her complaints that pe interfares with her reading time, and
content. It is evident that this marriage does not have a good
prognosis; unless he keeps compromising at - every level. It
appears that he does thab a lot,” even though it took him some
time and a lot of trauma to reach the urderstanding of hew to
maintain “their relationship, -+ Sharon does recognize his

attempts, but sees them cmrpletély within the bourds of the way
he “should” hehave. For example, after complaining about the
diffionlties in pregnarcy because of their fighting, she
coments,
but he setbled down and His support during my labour was
invaluable,"
In response to the division of labour che sees herself as dolty
50% of the work, and he 10% with respect to the baby. Generally
she sees him as doing 50% of the work., She says that she would
like him to do more for the ba*;r,', but: when the baby is sick or
tired she only wants her mothex. Sha does acknowledge,

however, that “He does help more than mest men.Y
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Alan, on the other hand sees himself as doing 30% of work

for the baby, and 60% of the work generally, There iz a clear
inequality in their pevspectives.

Although Alan sees that life is more difficult, he also
describes it as having “more meaning and interest. This trend
is shown in his rafing of his overall satisfaction with life.
It was at a high of 810 before the marriage and maintained that
position before the fpreghancy. It fell during the pregnancy
to a lew of 5/10, but was raised again since the birth of the
baby to 7/10. For Bharon, hewever, her satisfaction with iife
kept . dropping, even ;‘ after the baby was born to a lew of 4/10.
This iz confirming vc:f the boundary problem.  Even though she
enjoys  and lova‘hez: baby, that doss not increase her
satisfaction in life. S3he concentrates on her h’:ahili’cy at this
time to get her own needs met, such as sleep, time, ete.

As is evident, from the table on which the couples rated
their own level nf anxiety as they progressed through the
pregnancy birth and first few monthe of the baby's life, their
anxigty levels were very different, as they were deal iny with
different problems in their lives. Aan’s anxiety was very
high during the Ffirst six months of the pregnancy, amd dropped
to very low since the birth. Sharun’s levels of anxiety ran a
completely different course, with the highest levels being
Quring the secord trimester, when they were dealing with the
prcblems of whether Alan was going to be allowed to remain in
this country. Her anviety level was very high again 4-6 months
after the birth, where hie was very low.
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What stands out so clearly in their perception of aspects of
thelr merriage after the birth, is that Sharon sees almost every
aspect of their marriage to be much worse, except Alan‘s need
for deperdency and the stability of their marriage.

Sharen did come and see the author about two years after the
birth of the baby, She had just fallen pregnant with a secord
baby and was very upset about it because she was seriously
thinking of eding her warriaga., She described Alan to ke a
worderful, caring, helpful and loving hushand. but falling very
short in meeting har spirltusl needs, which had reached even
further into the Eastern perspectives. shé said that even
though he had made the efforts to be involved, it was somehow
beyond him and his capacity for vision. She had also renewed
contact with an old friend who Seamed to be exactly where she
was with respect to her spiritual life, wxd even though this
friend had zeturned overseas, she felt they had a special
cortact.  In the session we discussed whether it is possible for
one person to maet all the needs of another. she did not call
me again  until Alan made contact to iInvite me to the
circumcision after the baby was born. As far as is known, they
are still together to date.

The letter to the heby illustrated quite graphically, the
¢hildish levels that these iwo people are reduced to in their
relationship with each othex. fThe letter is very concrete.




"We are both waiting for all the romping and loving on the
bedroom  carpet. .. ..Dadi has volunteered %o be the horse

when you will feel like riding" etc.

The letter was divided between Alan -and Sharon, each taking
tums to write something. In the forefront for Sharon were the
activities where acquisition was the major emphasis,” like
shopping together.

It was also very evident that Alan was expedt

nc_f ard wanted 'a
son,
“please don’t forget we must be guod friends and stay still

against any feminine threat to our private world!"

It appeared, in general, and from ... interpretation of Alan’s
TAT picture, that Sharon was for him, a mother fiqure.
Physically she was overwaight and quite matronly, always dressed
in Jong caftans, as opposed to his blond slim and quite dapper
appearance. His own relationship with his mother sesns to be
quite an interesting one in that he dmm it as "a special
carplex of relationships®. He stated that he feels very close
to his mother, and when asked if he would like to parent his own
child the way he had beer parented by his mother, he responded,
“even better®, which of itself is an affirmation of his
perception of the quality of his own mcrtheru-g He did comment
that thers were some differences in viewpoint between him and
his mother, however, he excuses that in terms of their
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differences in age. He portrays a very tender picturs of his
relationship witn his mother, amd yet still sees it as ccrplex.
There is some evidence that the complexity with his relationship
might have had something to do with her anger....an emotion that
he saw the TAT picture to have.  Interestingly that is an
emotion that Sharoh describes herself as showing, perhaps
another aspect to the mother image. Anger,Uis somethirg that he
wmight have introjected from his mether as well, as he describes
it as his own response as well. A lot of fuel for a fiery

relationship.

10.3.3. Table 11: ASPECTS OF THE TRANSTTIONAL SPACE
A. Gontent: Iderkiby-Stabys

Woxk -7 Maryiage
Husband Wife Husband wife
Befors After Before After Before After Before After
Commitment 4.5 4.5 1.5 1.5 4 3 2 1
Crisis facing 4.5 4.5 1 1 4.8 3.5 -1 1
; .
B. gapacity for contack
Busband Wife
Permeability 4 : 2
Flexibility 3.5 3.5
C. Sizer Ego Development
Husbadd wife
Before  After Before After

Total protocol rating I-4 I-3/4 I-4/5 I-3

N
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10.3.4 RESULTY .
Parenthood.

Trace your level of anxiety as youprcgressalfhz.‘ough
pregnancy, birth and first few wonths of your baby’s life,
rate yourself out of 10 for each time period.

vexy high
amdiety

moderate
anxigty

s

S

kN
s
8
T
I3
5
4
3
2
1

very lew A=eA A

anxiety

Tst 3 mihs 2nd 3 WEhs 1ast 3 wehs BArth 1st 3 wehs 4-6 Wihs
of of. a a; b

Teble 13: Comparative Ratings of Aiwéits of the Marriage Since the Birth
of the First Babv,

S i Ve

conflicts has 3
2) Our commnication T
has become A
3) OQur support for each
cther has become B
4) Our ability to handle \\
stress has become
5) My need for deperdency
has become

6) My partner’s need for (e
deperdency has become A, i

7} Qur economic sitvation o e
has become A"

8) OCur sexual relation-
ship has become

A K
9) The stability in cur / 5
marriage has become 5 A 4

1) Our abillty to solve
become

vy

o
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Table 14 : Life gatisfaction

Rate out of 10 your overall satisfaction with life:

10.3.5 Discussion of Alan and Sharon:

As  was predicted, this relationship

relatively achieved maxital Identity,
Marris (1974) sugget ed- that in times

romantic solution (Beckar, 1973}, and

A s
(@) Beforeparviage . . . 8 7. 2
10 = totally
(b) Beforepregrancy 8 & dissatisfied
GUIDE: §
{c) During precanancy 5 8. . - 10 = mcderately
satisfied
(d) Since the birth of vouy baby 7 4 10
' 10 = totally
satisfied

deteriorated with the

teansition to parentheod. Sharon very unhappy with her role as
wother; even though she went hack to work part time soon after
the birth of the baby, and urhappy in her relationship with
Ran. In fact as shown in the graph on Identity, diffuse in
both  roles of work and marriage, with marriage deteriorating.
While ler lack of ocommitment decreased even further, Alan’s

moved into moratorium.

of change paople need a

moratorium ~ that iz the time and space to take stock of a
changed situation, to antivcipate and mnitor personal responses
to change, and to explore new ways of mesting the challenge.
.Zf his partner had the capacity for intimacy, he would find a

move back into identity

achievement. However, because Sharon has the kind
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of boundaries that she has, somewhat flexible but relatively
impermeable, his dependency needs (Janis, 1958) will not be met
and he will either have +o deny them, or have them met
elsevhere.

What is evident from the tables is that Sharon felt more
anxious than Alan after the birth, and that she perceived almost
every aspect of their marriage to have deteviorated. In terms
of her diffuse. Identity status in both work and marriage, this
is not surprising, as she is not capable of comuitment to sither
a career or her warriage. 8o fox her the problens are more
than boundary problems alonel

The configuration of their Transitional Spaces and the way
they overlap or fail to overlap together with Sharon’s diffuse
identity status, are the most significant predictors of the poor
progresis for their warriage.  This was already clear to Alan
before the birth of thelr second child, and he was working very
hard to keep their marriage together.

0.4 Martin apd Ame: A healthy couple with a good relationship
= fac

This couple represents very clese to the ideal way of both
approaching and handling the t:'ansition to parer tood. They
have had a good and enjoyable relgtiorship, approach the changes
irvolved in the transition to parenthood with some trepidatien,
do the "work of worry" (fanis 1958) and seek out an intervention

e » "
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that. would give them an "inocalation” for the stress. They are
an example of & couple who really did use the material and
experienceés gained in the cotrse.

10.4,1 Profile:
axkin

Martin is 29 year$ old, an advertising sales manager, and has
beert farried for five years. He is of wedium build and very
neat in appearance. He was always conservatively dressed,
although with an -earrifg in one of his ears. He works in
advertising. He showed a great deal of interest and concern
for amne during the couxse and the problems that she was having
in coming to temms with her pregnant body. He participated
actively in £he course, arxd responded in a very intelligent way
to the subject matter and the exercises., He made significant
caments and asked good questions, and obvicusly used the
waterial presented. It was rather a pleasure to have him. He
cbviously had many concerns sboit the prucess of pregnancy and
becaming a parent and there was a guestion as to whether he wes
turning his needs into adult scunding questions, and perhaps not
dealing with the needs themselves, However, that was probably
the most appropriate way that he could deal with his nestis in
that context. This was confixmed in his comment atter the birth
where he saig,

"As a father I falt relatively isclated from what was
happening and apprehensive, the course made me feel that someone
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cared apout helping me Gope, whersas in most instances support
is directed only at the mother and th‘e father-to-pe 1s, I feel,
reglected in terms of emctional support.”

Throughout, he iz quits critical of himself in terms of his
lack of motivation for achievement, and hard work.

Tewards the end of the course, Martin admitied that he did
not take to the idea of the pregnancy ardi all that went with it
easily in the beginning, put that he had gotten used to it, and
it was fine. He also said that he understocd that thelr social
life would change dramatically, and he had some worry about
that, but that there was enctigh positive energy to deal with it.

Anne:
Anne is 27 years old, and a laycmt.‘artist. In contyast to
Martin‘s conseyvative dress, anne was always rather way out in
her dress, and usually looked Iike a fpurkv.  She was quite
startlingly dressed, and the pleasant, intelligent lady
underneath came as rather a surprise. At the staxt of the
course, Anne was really sbtruggling with the pregnancy and the
implications of it for her work, her independence and most
partioularly her extramely skinny body. Arne’s TAT story
flecting these is in F. However during the
course of the intervention, after talking at same length about
it, she adjusted, both to her growing body, (and she saw herself
as lucky, 23 she was carrying small) ard to the prospect of

. . .
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leaving her work as a layoub artist for a newspaper, started to
feel good, deal with her further anxieties around baby-care, and
look forward to the end of the pregnancy and birth of the baby

10.4.2 The Marriage:

As two particularly - he
othar, their maxriage is rather a good ong. Although in the
beginning the lack of commnication between them wos noted, that
probably had nmore ‘wdowith?meirmma‘.mieﬁes a8 to where the

thy individuals,  compltted to each

pregnancy was taking each of them personally than a lack of
cleseriess in the marriage. This was a couple for whom a course
dealing with the transition to parenthood was ideal, as in texms
of their personal characteristics, with respect to their
Transitional Spaces, they could easily use the course to deal
with the problem aveas that they were experisncing and use the
material from the coutse to evhance thelr closeness and deal
with preblems as they arcse.

Sex was a problem for them during the pregnancy, however,
roting  that others has similar problém and that it was
something fairly nommal at this time, tock the "problem” out of
it.

This is in fact what happened. They used the personal
material genevated in the course, in their lives at homa, and by
the time the kaby was born they were very well prepared. What
was interesting is that Anne progressad in Bgeo development afier
the birth of the baby, It would appear that their warriage and

vt - s
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home enviromment was o secure by the time the baby arrived,
st she had already dealt with the transition phenomena and the
exparience of the new baby, within the context of their
marriage, allowed for her ego development.

10.4.3 Teble 15: ASPECTS OF THE TRANSITIONAT, SPACK
A, Conteni: Xdentity Status

Hork Marriage
Rushand Wife Wife
Befare After Before After Before After Befora Aftar
i Commnitoent. 3 3 3.5 3.5 8
& Crisis Facing 5 5 5 5 5 5 5 5
Y
i “
B. Capacity for Contact
Husbard Wife
Permeability 5 5
Flexibility ] 5

C. size! Evo Development

Husband tite
Before After Before After
Tatal, protocol rating I-5 f~4/5 I-3/4  I-4/5
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Comitment £o a
e goud L ﬁw,
o ¥ 2.
Foreclosed Teanty
Aqiieving
AW W
In morztoriue L
Crisis 1 2 4 N
Avoidance -
Diffusa Negative
Identity
kY
No commitment
to positive goal
2 =3
5d
Mergex ntipate i
ol 2 2 3 4 5 Flexible
Isglate 2 Pseudn
Inbimate
1
Inpermeable
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Trace . .-~ level of anxiety as yon prugressed through the
pregrancy, uthardfmtfwmthscfyou:babyshfe
xate yc\xsalfmtof 10 for each time period.

very high 0

anxisty

3 oo s fonfon
]
I
|
=

very low
anxiety

ist 3 mths 2nd 3 mths last S wths birth lst 3 mths 4-6 nths |
~of preq. of pivd. of preg. . .after brth after brty

of the First Baby

Since the baby: Much better Petter Thu Same Worse Mich Worse i A

1) our ability to solve [
conglicts has become M_A I o

2) Oowr commnication { SR
has become A r

3) Onx support for each
other
4) Our ability to handie
becume

4

stress has
8) My need for dependency ~.
has become M 8{“"5
§) My partner’s need <or } ey
deperder\cy has becoms M v

7) our econamic situation
has become

8 Our sewual relation- A/f’ IS
ship has becore M (R

9) Tha stability in our Oy
marriage has becowe }A/ :




Table 18; Life Satisfaction
Rate out of 10 your overall satisfaction with life:

M A

(a) before marriace T 8 30 9
Y 10 = totally
(b) Before pregnanc £ 10, dissatisfied

GUIDE: 5
(e) During preqpar 4 5 . 10 = moderately
. _ satisfied
the bipth of yourbaby & 7 19
Ik R = totally
satisfied

i handle strese, while they

for than d’\lt“c’x; the pmgnanq/, and for them was not

kely ,sgalt: with in the oou::se. . Martin mentioned that he
)
wo(xld \”have }.Jked Tore materml d" ;»ax during the course. One

wnndfﬁrs if Anne’s report on an ummvemam in the sexual

r/yllatlonshlp is not wishful thinking.
The self report on arixiety is also mterestug, as from the

time that Amme hed dealt with her probléms in terms of body




image and work, her anxiety level dropped ard continued 'FO
decrease. Diffevent from wmost other couples, theif arsdety
level was hot high at the time of the birth, although Martin did
report experiencing high amdety in the last triester of the
Pregnancy. This may be explained in temms of the derived model
for the understarding of change. In temid of the model, their

lack of ety may be 8 result rs Ghef mesEifg eAcH BenerTs

needs for affilisdions . trat they were coping,
well, using the skills learned in th&wuz;e, particularly the
commnication skills together with the understanding for the
need for and value of communication. miswasprsiictabléin
temms of their Transitional Spaces. They do not, bowéver,
appear to have “falled i Ie¥e agiin" in terms of the Riantic
cycle. Perhaps same pecpile need to feel they, are coping well
with the situation at hard before they can free themselves
enough to enter into a cycle of love.

Martin’s score on the Ioevinger scale a high score, (I-5)
dropped slightxy“fmm pre to posk, whereas Anne’s increased
markedly from I-3/4 to I-4/5.

10.5 Mr and Mrs Ci A warrisge ifi twouble:; Indication for
This couple was part of the contrel group and so were not sver
seen face to fece. They were recruited by the ante natal
educator, and the jestionnaives and responses posted. As such

the profile drawt can only be drawn from their responses on the
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projective material. Despite the drawback in not having met
them, a wvivid pictuwre comes out of their responses to the
waterial.

Mr and Mrs C were selected because of the very chwious
pathology in- their relationship. Mrs C’s distress iz clearly
conveyed in the projective material, and rostly denied in the
self-reports:  Weat is so evident frtm the miterial are the
aspects of the Transitional- -Spaces,. and how, in terms of that
configuration, the interactions can only be problematic.

10.5.1 Profile

Mo C

Mr C is 36 years old and therefore fairly old compared with many
of the other couples around the transition to paventhotd. He is
a nﬁfkst.}‘:\g mpzeéerrtative, and has.been marrié‘c‘\} for nine years.
He has a clear and well defined self image: . Hisigelf esteem is
high althoagh he is also critical of himself. He\:iis extremely
critical of others. He is rather matter of fact in his attitude
to othexr - people, and tote’ly lacking  in any element of
compassion. His capacity v ‘contact is extremely.limited, and
he actually fzlls within the isolate status. It is surprising
that ‘he is married and the prognosis for a successful marriage
is very poor. He is autocratic and degmatic in his opindons,
and is totally self invulved, to the exclusion of anybody else.
Fe got marvied because it was the right thing to do at the time,

ad wwee is never any allusion to or illusion of love. He
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excludes his wife, anl even after the birth of the baby,
although delighted with the baby, does not charge his life at
all to accommedate her, and takes great pains to mwention his
continued visits to the pub.

Mrs €

Mrs ¢ is 35 years old, and a housewife,  She was clearly
depressed during her pregnancy. She attributad her depression
to having ismigrated ta South Africa from England, and was
feeling Ionely and homesick. Howevgr she also mentioned feeling
angry, and was «learly amcious about herjhusband. She has a

pathologically low self image, ard appears to be terrorised hy
the behavicour that he hands cut. It seems that she hasn’t been
nurtured  at all and that she expects to iw treated in the way he
treats her. She berates, herself for not being wore
demonstrative, ard hopes that she can be deponstrative with her
Toaby. this baby is very important to her, and may give tax
something from whieh to get amt give affection, as her husband
is certainly nct available. Her capacity for contact is also
not particularly good. She sesks mexger and is alse not
available. Not exactly the ideal mother for a child. This is
a lady who is severely in need of therapy, as is her busband,
There is an attempt by hex to deny the desolation, as when she
rates her satisfaction with life she rates it high, and despite
that she sees everything in their marriage having deteriorated
other than their ability to handle stress, and their economic
situation.
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exciudes his wife, and even after the birth of the baby,
although delighted with the baby, does not charge his life at
all to accomodate her, and takes great pains to mention his
continued visits to the pub. .

Ws ©

¥re C is 35 yemrs old, and & housewife. She was clearly
depressed during her pregnancy. - She attributed her depression
to having imnigrated to. Sevth -Africa. from England, and was
feeling lonely #7d Homesick. However she also mentioned feeling
angry, and wes clearly anxicus about her husband. She has a
pathologically low self image, and appears to be terrorised by
the behaviour that he hands out. It seems that she hasn’t been
nurtured at all and that she expects to be treated in the way he

treats Her. She berates herself for rot being mere
demonstrative, and hopes that she can be demonstritive with hes
baly . This baby is very importafit to her, and may give her

sometidng from which to get and give affection, as her hugband
is certainly not available, Her capacity for contact is also
not  particularly good. She seeks mergexr and is alse not
available. Not exactly the ides) mother for a child, This is
a lady who is severely in need of therapy, as is her husband.
There is an attempt by ber to deny the desolation, as when she
rates ler satisfaction with life she rates it high, and despite
that she sees everything in their warriage having deteriorated
other than their ability to handle stress, ard theix economic
situation.
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1035.2 The Marriage:
Their marriage is an extremely poor one with a very poor
prognosi@ for - success.  In terms of the Transitional Spaces of
both of them and the configuratien of their relationship, it
becomes clear that this marriage cannot sicceed. He is totally
involved with himsalf, with very rigid bourndaries to the
Transitional Space and‘ no plac"aﬁtn have compassion or let anyone
in, She, on the other hand has elements of the rigidity and
withdrawal, wnile algo havi;\g a need for merger. It is at the

. poirts whers ;he has a. need/for contact, . developing into a heed
for merger, that she allows herself to became. vulnerable to him,
at shich point he unfailingl, fanages to L her.

BEven though they, or possibly only ghe, attended ahtenatal
claés@, it is doubtful whether they would have attended the
course. on Preparation for Parenthotd, as he probabiy would not
have cme alang. Had ‘they attended a course, this would have
besn a couple that would have stood out s patholegical, It is
in cirewmstances like these that an intexvention may be really
useful.. However, without any change in them, and particularly
in him, no intervention would b= of value as he is not available
to receive it. S0 the prediction would be that despite the
intervention, if this couple did not aq%uany go into therapy,
there is little hope of a successful or fulfilling relationship.

M: © reported that after the baby was bom, most things
stayed the  same, except that their economic situation improved,
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while their communication anci his wife’s need for dependency
deteriorated, and their sewual relationship was much worse.

10.5.3 Table )91 ASPRCTS OF THE TRANSTTTONAL SPACE
A, Cortent: Identity Status
Hork Marriade
Husband Wife Husbard Wife
Before After Before After Before Aftexr Before after
Comnd tment 4 4 4 3 3 5 5 4

Crisis Facing 4 4 . B 5 4 3 5 3

Permeability
Flaxibility
Kugkand Wife
Before - After Befora After
Total, protocol rating I8 I-3 -5 I~4/5
D. o Identity Stitus
Camitment to a
. positive goal
" AW
Fereclosed ) v Identity
Wi g Achievipg AY
L
i 2
crisis 1 2 E) oy 84 Crisie
Avoldence Facing
hiffuse 2 Neoative
. Identity
1
No conmiltmertt:

to positive goal
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10.5.4 RESQITS L
Table 20: Comparative Personal Ratings of Anxiety Over Transition to
[Parenthood.

Trace your level of ankiaty as you progressed through the
preghancy, birth and first few months of your bahy’s life.
rate yourself cut of 10 for each time pariod.

very idgh 10
anxlety

L -
B % HEC
i
i
@EQ__ME—“_C N
antety RS
MRS
very low 1 MRG MSCT———W5Q SMEC_
anxiety
Tst 3 mths ord 2 wkhs last 3 wehs Hirth st 3 mehs 4-6 mEhs
of preq, of preq. _of pred. after brth after brth
Table 71: Conparative Ratipge of Aspects uf @ iage _since
of the First: gaby '

Since the baby: Much better Better The Same Worse Much Worse
1} Our ability to solve
conflicts has becove
2} our commupication
has become
3) our support for each
other has become

4) ouwr ability to hardle
stress hag become

5) My need for dependency
hag becore

6) My partnexr’ Ea:eed for
dependercy become

7)  our econemic situation
hasg become

8) Our sexual relation-
ship has becone

9) The stability in ocur
warriage has become

. s - icvads .
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Table 22 : Life Satisfaction
Rate out of 10 your overal), satisfaction with life:
: W WG
(a) refore maryiage 6, 8 o)
10 = totally
(b} Before [ [ dissatisfied
GUIDE: B
(o) buring 8 9 20 = moderately
satistied
(d) ginge the bixth of vour baby 7. & 10
10 = totally
aatisfied

10.5.5 Discussion of Mc and Mrs C

This couple both Thave boundaries that are particularly
problematic with respect to intimate welationships. His
impédieable and rigid boundaries, leave him in the position of
jsclated, A8 mentioned in the results. it is surprising that
he is married at all, and perhaps it iz only soneone with the
ird of fractured boundaries that Mrg C has, who would be able
to have had a long tem relationship with him. So that even
though aspects of his withdrawal are diffiu:;t ard painful for
her to deal with, her awn smotional distance, v;lﬁch she mentions

makas some of his isolation, acceptable to her.

The situation in thelr warxiage deteriorated ouite
drastically after the birth of the baby, and koth Mr and Mos ©
moved from an ddentity achieviny status in their marriage,
‘towards moratorium. ‘

There is nothing that hus improved about theix mavriage, and
there is total agreement between them abct that. Mr C sees
wost aspects of their merriage to be the same or worse,
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especially sex, which they both agree is mich worse. However,
Mrs € sees many wore aspects as having deteériorated than he
does. Despite thiz there is a fall off in anxiety that vas
relatively high for Mr C at the time of the birth, and for Mrs C
during the first three months after the birth of the beby.

What is curdous is that they both rate their satisfaction
with life as redatively high. Mr C was most satisfled during
the course of the pregnancy (9/10). He also commented that he
had appreciated his wife’s getting on with the pregnancy without
involving him. Perhaps, in temms of what is known about the
quality -of the jes of his 7 itional Space, it was tha
withdrawal of his wife that contributed to his satisfachion at
that time,

Perhaps, for Mrs C, having a baby, and the fantasy that she
expressed around the baby being théxe for her, is what allows
her to rate herself as relatively satigfied with Life (7/0) ;|
or perhaps for both of them, life is not axpected to hold any
nore,

Perhaps their high ILoevinger ratings willd allow ther to
accept such difficulties with equunimity.

10,6 HMc and Mys S: A healthy marriace and g qood prognesis
Mr and Mrs § ware also members of the contxol group and so were
never met’ in person. This couple . wexe selected from the
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contxol group to illustrate that a really healthy couple is
evident from projective material without necessarily a face to
face meetirg. A particularly good prognosis for this marriage
and family.

10.6.2 Profile

Mo g
Mr 8 is 34 years old, a managing director, and has been married
for six and a half years. 3 Lag extremely good capacity for
intimacy, great concern and love for his wife, and an extremely
optimistic atbitnde to lifs, He is vexy committed to his
marriage and obvicusly gets a great deal of satisfaction from
it. Hix advice about pregnancy and labour:
buring your wife’s pregnancy, lead enthusiasm, be pogitive,
glve mwountains of love, care, terderness and warmth, make a
fuss of your wife, buy flowers, spoil her. It really is )
worth i1 5

He clearly comes from a very warm and caring family ard he P
states that his ability £o give to his own is from having been
given to himself. One aspect of his background seens to worry
him;  the high stardards expected of him by his parents. He
believes in happiness more than success and is detetmined -that
his chi)d will rot have to live up to his priorities, He is one

of the few husbands who share the workload generally, and with

the baby right down the middle. More generally, he has a hich
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level of ego development, is identity achieving and cleose to
the ideal &= husband partner and father.

Mz S

Mrs S is 35 years old, amd a physiotherapist by profession. She
spent 10 years travelling around the world before settling down.
She constantly refers to how good this was for her as she
enjoyed it so mxh and "got @l the tmvéllixg cut of my
systen.

She too comes from a Very warm caring home. She says, "I
world like to instill in my chiid the kind of values which my
parents instilled in me and create the kind of secure base which
I have always felt existed for me in my parent’s home.® Mrs §
nas an extremely good capacity for contsct; and is strongly
comitted to her marriage and happy in it. | . S

she experienced the shift to becoming a parent as relatively
easy, and comented that being aware of what to expect, amd

ing it very carefully her for the changes,

10.6.2 The Marriade

Very Llittle needs be said about their marriage other than that
it is a warm, caring, conmitted and informed relationship
between two mature and loving partners. On the basis of their
Transitional Spaces the prediction would have been that they

P




did not need it.

10.6.3 Table 23:

A, Content: Identity Status
work i
Busband Yife Wife .
Before After Before After.-Before After Before After
Commitment 4 4 4 3 5% 5 5 5
crisis Facing 5

Permeability
Flexibility

wld have useq the intervention well, although they apparently

ASPECTS OF THE TRANSITIONAL SPACE
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3 5 5 5.7 8 5 5

Husband Wife
5 5
4 g

c. size: Bao Development

Hushand Wife
Before After Befove After
Total protocol rating I-4/5 I-4 I~4 Iwd
D. BEgo Tdentity Siatus
Commitment to a A
positive goal Hexaw]
5 HuR W
<,
Forsglosed Identity i
Achleving ®»& e
. n Lorinig. Wi |
Crisis 1, 4 B Crisis
Avoidance Facing
Riffuse 2 Negatjve
Identity
1
No commitment
to positive goal

L LIS et
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Permesble . ot aw
Merger Intimats
4
Rigid 1 2 3 4 3 Flexible
Isolate Pseudo
Intimate,
1
Trpermeable
N _OF SPA
THE MARRTAGR
2; iquration of the iage - & y
10.6.4 RESULTS
TABLE,_ 24 Comeorative Personal Ratings of Anxietv over Transition to
Parenthood.

Trace your level of amciety as you progressed through the
pregrancy, birth and first few wonths of your baby’s life.
rate yourself out of iy ¥Fox each time peried.

very high 10
ancdety 9

%..J.’&—‘“-MJ@%

moderate. 5 MRS MSS\,
anxiety 4 RN
3 X omss
2
very low 1 MRS ————MRS MRS —MREMES
anxiety

15t3mth521ﬂ3mthslabt3mth5blrthlstlmths 4-6 mths
f preq, of preg. £ pred. after brth after prth
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e 25: ‘tive Rat: £ of the Maryiade si the BiJ

Since the baby: better Bet e S: Worse Worse

1} Our ability to solve
conflicts has become MRS MSS
2) Our commnication T 1
has become MRS MBS
3} our support for each ! 1
other has become
4) our ability to handle ! |
* stress bas become MRS M3S
3} My need for dependency [
has becte 3
6) My partner’s need for 1
depandency has become MSs
7) Our economic situation P {
has become MRS MSS,
8) Our sexual relation~
ship has becoune MRS MSS
9) The stability in our {

< marriage has become MRS M55

Tab] Life Satisfaction
Rate cut of 10 your overall satisfaption with Iife:

MRS MSS

(a) Before marriage 8 8 0

10 = totally
() Before precnanc 8 8 dissatisfied

GUIDE: 5

(¢} During 9 1Q 10 = moderately

satistied
{Q) Since the birth of vow: baby 10 30

10 = totally

satisfleq
10.6.5 Discugsion of Mr and Mrs 8

wf;thcut any irterventich this couple negotiated the transition
to parenthood without any trouble at  all, in fact it may be
said, with great satisfaction. [oth of their scores for overall
s‘atisfacticn with life was at its waximum (10/10) after the
birth of the baby. What is interesting is the difference from

s «
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the satisfaction with life that ‘Mr S rated himself on before
marriage (6/10). It appears that the warriage and the birth of
their baby has been remarkably gratifying for this couple. This
is not unexpected, based on the ratings of the aspects of their
Transitional Spaces, where they are clese to ideal. They have
alsc been lucky, differently from Roy and Tessa, where
circumstances have not  made “things . difficult for them.
Nevertheless the transition has been extremely smooth for them,
with genexral agreement that most aspects of their warriage have
stayed the same.

Their anxiety scores are interesting, in that Mrs 8 started
off her pregpancy with high snxiety which continued almost
thrcughout the pregnancy. I deopped &b about the time-of the
pirth and continued to fall, until at 4-6 months post partum,
she registered very low armiety, Me 8's pattern was much more
the normal male awve, rising to a beight at the time of the
birth and then dropping steeply postpartum.

10.7 Coments on Ratirgs and Scores of Transitiopal Space:

e scores on the aspects of the Transitional Space in the
present study are merely a suggestion as to how the medel
propesed in this study could be operationalized. Once these
scores ave operationalized in mumerical terms, ‘they can be

validated against other weasmures, such as standardized tests
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(e.q. Crisis=facing on the marriage rating could be compared to
crisis-facing in the quantitative results from the Relationship
Change Scale. It is far beyond the scope of this research to
attempt. a va]}idaticn study along these lines. Firstly it would
be necessayy to establish inter-ratex reliability of the
Transitional fpace scores on a large and representative sample.
In opder %o a‘chileva inter-rater reliability, a very clear guide
o scoring and criteria of storing would-need to be constructed,
such as that derdved by Loevinger et al (1870). Only thereafter
could norws  be established, so that individuals such as the six
couples  couid bé campared against tho noxms in the manner dobe
on-thie standaxdizéd scales.

10.8 General Coments

There does not appesar to be any pattern that covaries with the
drop in Ioevinger scores. What may be said is that out of 12
pecple, Loevinger scores dropped in 8; stayed the sams in 3; and
was raised in 1.

Ioevinger et al (1970) do not deal with the issue of
regression. However the concept of an inva.riabie sequence
implies that regression does not ocour, perticularly using as
they do, the milestone concept of sequences. The que?#hion to be
answered from the findings in this study is, under what
c.irc.\m\s‘cances do the scores in ego development fluctuate and
what does it mean? A tentative suggestion to explain the drop
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would be the experience of any situation that would break
through normal defenses and produce a rvegression to earlier
modes of behaviour, thinking and feeling.

what is apparent is that ego development, or size of the
Transitional Space, is not an aspect that is pradictive of
either adjustment or marital satisfaction. This is ir: line with
Loevinger’s desaription of ego development.

The lack of any relationship between size of Transitional
Space or progress in ego deve:. ‘went, and marital adjustment or
satisfaction, does not preclide the usefulness of the concept of
progress in  ego development as an aspect of understanding adult
development. S

In general, the coincept of the Transitional Space Hag been
extremely useful in cor lizing and ing adult
functioning and the dygnamics of the relationship betwsen
couples., The concept ®f the bourdaries of the Transitional

Space has been perticularly valuable in explaining the ease and
difficulties batween the couples within the relationship. It
was especially enlightening in the relationship between Harry
and Pat, and Mr ard Mrs C, where from the understanding of the
boundaries of the Transitional Spaces of the individuals and in
relationship to each other, it was clear that the prognosis L.
the future for thosa relationships was very poor. Conversel:,
despite the warital problems with which Roy and Tessa embarked
on the course, the cquality of the boundaries of ftheir




279

Transiticnal Spaces ensbied one to predict success, both for the
usefulness of the cowrse and for their marriage generally.

The aspect of the content of the Transitional Space was also
useful in understanding the problems faced- by some of the
pecple. Sharon, whose identity was diffuse, both in tetws of
the warrisge and work, bad gueat difficulty cemmitting hevaelf,
elther to her husband or to her werk. as wmnitmant\“has been
described by Zrikson (1978) as one of the comerstones of
identity, the implication of a diffuse identity with an
inability to make commitments is that until she progresses to
that stage of development where that is possible, merriage that
is satisfying for either one of the partners is not probable.
on the other hand, with a foreclosed identity, such as that of
Harry or Pat, even though comiitment is possible, there is a
rigidity about the commitment in the temms of the foreclosure.
Thus when their lives began to change, and Pat hecame pregnant,
ard didn‘t fit into the mould of the feminist, Harry began to
question his whole commitwent to Pat. Thus, again the content
of the Transitional Spaces, this time in combination with the
boundary quality, was predictive of the nroblems within this
relationship. As is evident, the wodel of the Transitional
Space has been successfully used within this small sample to
koth understand aspects of adult functioning and the dynamics of
relationships, as well as predict hew these individuals and
relationships would deal with a development+? ~hangepoint such
as the tramsition to parenthood. Bs ' L “iously, this
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part of the study was an athempt to operationalize the model
that was conceptualized and develcped in the earlier part of
this work, and propose a wmethodology f£or testing it. It is
veyond the scope of this study: to go beyond the
. aratijonalization. Tris would be a useful area for further
research.
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The Results will be divided into three sections. In the first
section, the results of the findirgs on whether the tvansition
to parenthood is a change will be presented, from Fesearch into
the views of three groups of parents: : ‘

mis s folloyed Dby the results of the Eour groups of
intervention and non-intervention husbands amd wives, on thetr
experiences with regard to the transition to perenthond, and of
the intexvention group on their vesponses to }:hé i:}ce.rve;ftiqn.

11.1 Seckion 1

Change: . ”
This section contains analysis of data collecssd to test whether
the birth of “bm first child constitutes a changepoﬁt in the
life of parem, . Three groups were examined, namely Froups of
parents vhose first baby was 6 weeks old (6W), & months old (6M)
and 8 years old (BM). .

Two variable were analysed. The fiven varibble was chtained
by "folding" each item of the Relations:ip Change Scale around
the point of the scale, and then cbtair v a total su?‘;\e on the
"folded items. Thus, if there were Aifémlg mf'change, a
total score ner zero would be obtained. o
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The total score on the relationship change scale was also

analysed to obtain information on the direction of change.
Since thers were 26 items in the =cale, and the ltems were
scored 1 to 8, a score of 78 chnstitutes ine point of no net
chahge.

Tables 27 and 28 contain the means and standard deviations of
the folded Relationship lnamge Scores and the non-modified
relationship Change Scores respectively.

Table 27: . Means and Standard Devigtions of the Folded
Eelationship Change Scores

8y
g ) H bij H ¥
Mean 16,76 18,1l 14,24 13,77 18,06 20,33
8.D. 6,79 9,39 8,51 9,50 5,63 8,70
N 17 17 28 28 18 18
=15} 28: viat: ionshi;
Change Scale
- a4 14
g ¥ S b i by
Mean 90,53 91,33 89,14 87,32 94,61 95,56
$.0. 8,98 10,58 10,36 11,25 6,36 10,08
N 17 17 28 28 s 18

an examination of Table 27 shows that the mean folded scores are
noticeably above zéro. OF the means of the 6 sub groups, only
one is lesg than 1,5 standard deviations away from zaxo.

These results are confimmed in Table 2(, where it may be
cbserved that the mean scores ara well above 78. Thus positive
change is suggested.
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Jable 29; Repeated M es, on f£o datd ip. Change
Scores
Soucce a8 -8 E B
I 3433,84 312,76 Q,00
G 2 303,61 2,77 0,07
¥ 1 30,45 0,89 0,35
™G 2 24,94 0,73 0,49
Er (§) 60 €586, 65 - -
B (F) 60 34,27 - -
Key: Symbol Factor Level
I TIntexupt
< Group 6W, 6M, 8Y
F Family Fasband/Wige

Tt is clear from Table 29 that there are no significant
differences in response between the husbarnds and wives.
They all experience significant changes (p=0,00). There
is a tendency for the parents of 6 month children to see

rarginally less change than the othex groups.

; Seurce af M8 ¥ P
: I 1 1001973,83 - 6746,21 0,00
G 2 498,78 3,36 0,04 ;
F 1 2,10 0,02 0,89
FxG 2 60,80 0,59 0,55
S Br (G) 60 148,52 - -
L Er (F) 60

102,24 - - IR Y 1

Table 30 confims the similarity of the husbands and wives
on the Relationship Change Scale scores. There are 0o
significant. differences between family members on the




total Ralatims}{ip Change Scale, However, in line with
the folded scores, there arv significant differences
between groups with the &M group perceiving the least
amount of positive chamge.

11.2.1 3elf Report Resporises

The following tables reflect an wverall summary of the sanp;s
self-report responses to questions concerning the chan‘;xs
experienced in the transition to parenthood. As these were
open  ended questions, some subjects resporded with long
miltifaceted answers, while some either failed to respond or did
so rather simply. '

in the following table the responses of the subjects were
summarised into five dimensions, (viz. responsibility, mtm:iti',

tolerance, more meaning in life, baby centeredness.




285

Table 31: Difference jin Self since the Birth
HOW DO YOU SEE VYOURSELF AS DIFFERENT NOW THAT YOU HAVE HAD A
BABY? .

"My role has chanced drastically. From a sensual free woman to
a wife in the true sense of the word; - and rather anxious about
my well-being and my husbandis well-being - knowing thabt
aisruptions of our relationship will lead to disruptions of my
beby’s life."

1¢ 31:

confined- to the reports of the wives. 27% of the
mn~intewéxticn wives. amd 33% of the intervention wives
reported that they felt more mature. Whersas 40% of both the
nop~intervention and intervention women saw themselves as more
tolerant, only 13% of the intervention husbands and none of the
non~intervention husbards indicated an increase in tolerance.

Central for the new fathers was -the added experience of
responsibility of becoming a parent.
responsibility is partiowlarly high for the intervention

The importance of

hushands.

Husbapds % MWives % Husbands % Wives %
More rasponsible 3 20 3 20 10 67 5 33
More mature a o 4 27 0 o 5 33
Meanity - 427 2 1 3 20 4 27
Bany‘canteia’x 2.3z o . a. 6 40 3 20
Tolerant o o 5 40 2 13 6 do

Responses  concerning tolerance and maturity were dominantly
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27% of the non-intervention group husbands, ard 20% of the

intervention husbands mentioned “added meaning" as something new
and relevant to their lives since the birth of their baby, 13%
of non-intervention group husbands and 40% of intervention
husbands mentioned how their lives have become baby centered.
what is noteworthy from the freguency of responses, is that
the m‘cm:ventmn gmup gave nany more responss £ the quatwns

than the = non-intervention group, p@s:.b].y due‘ to the
experimenter’s relationship with them.

Table 3la: Dif} in Yife
HOW HAS YOUR LIFE CHANGED SINCE THE BIRTH OF YOUR BABY?

Change

£ Modexate > Moderate
Non=intervention G
Husband. 3 (20%) 12 (80%Y
wife 5 (33%) 10 (67%)
Iptervention Groug
Hosbard 2 {13%) 13 (87%)
wife & (40%) 9 (60%)

Frequency of comments:

H W
Not living cur lives anymore, but the baby’s" 8 20
Limited socializing and freedom to go away El 5
Financial strains 1 3
Social circle more baby oriented 3
Attitude and feeling toward life and kids changed 5
More tolerance 3

More difficult 4
Stopped work (positive and negative implications)
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COMMENTS 3

Positive statements.

Much more fulfilled, more fun, we've become closer and more
considerate.

Negmtive statements.

1. From a cavefree student to a totally ubacademic, basically
unstimilating life of cooking, cleaning washing nappies and
dishes, and heby talk.

2. From a feeling of beirg in control arxd achievement, to one of
chaos, diso:gamz,atmn, arxiety * (from not knewing hew to cook,
foxr example) and basically feeling . inadeguate. I do feel,
hovever that I'm a good mother because my baby and I have a
wordertul, relaxed relationship.

(H} A person is not -able-fo-Cimprehend the charges in their 1ife
pricr to the birth of a baby no matter hew mich they read or are
told about it.

From Table 3la:

Over 80% of the husbands and 60% of the wives, irrespective of
group,  experienced a substantial change to their lives since the
birth of their baby.

A central theme expressed more by wives and most frequently
by the intexvention wives (86%) was that they were not living
their own lives anymore, but the baby’s.

Qurtailment of their social lives appeared to bother the
intervention groups, both husbands (33%) and wives (27%) more
than the non-intervention group.

Finally, only the women in the intervention group spoke of
how difficult this time had been (27%).

Thus we see that theére are indications that the intexvention
groups had more difficulty with the transition to parenthood.
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Table 32: Ease of Trensition to Payenthood.

THE SHIFT TO BECOMING A PAWENT HAS BEEN

> 0K £ 0K
Norintervention Group
Rusband 13 (87%) 2 (13%)
Wife 14 (93%) 1 (07%)
Intervention. .Groug
= Husband 9 -(60%) 6. (40%)
4 Wife 11 (73%) 4 (27%)

i P
I B

COMMENTS
Husbands negatlve statements:
Less time

Increased tension
Sense of responsibility
Vety difficult to change

Hushands positive statements:
Fore fun and enjoyment
Wanted the baby, so was for the difficultie:
. "L feel that ccl\u.ng Erom a loving family, I can give tomy
own as X have bean given to myself.

[ERREEOey-

Comments made by both husbands and wives: H W
Natural 1 3
Not as traumatic as expected 1 1

Wives negative statements:
No sleep produces difficulties.
Ionely.
Need to constantly suppress myself.
The difficulties of becoming a housewife.
T find it a strain having somecne 5O dependent on me -~
&specialxlly when they don't understand "I'm coming in a
minutel"

Wives positive statements: W
&

I love that baby more than I expected to

Lot iy,
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Frop Table 32

Qver 70% Of wives and 60% of husbands found the shift to
heconing a parent relatively easy.

40% of intervention  Thusbands found the shift relatively
difficult, while 27% of intexvention wives found it relatively
difficult. This is in contrast to the non-intervention

husbands -and wives (13%; 7%).

The, following tablas and statements are responses to the
question aboli the couples own parenting. These questions were
included as there is evidence (Qrossman, et al 1980) that men
who recall bhaving been well and caringly parented, tend to make

very caring and ;oand who are caring
ver the transition to parenthood, tend to have well adjusted
wives (Grossman et al 1980; Wolkind and Zajicek 1981).

Table 33: Parenting

WOULD YOU LIKE TO FARENT YOUR CHIID IN THE SAME WAY THAT YOU
WERE PARENTED?

mmin i )
Yes Anbivalent No
Rusbands 6 2 3
Wives 8 1 6
Intevvention Group .
Yes Anbivalent No H
5 5 4

flusbands
Wives 6 4 8 ‘
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Comments:
(H)Apmmte:dsteparmtthewaylm/shewasparented
lerstand my mother much better now that I am a parent..

Husbards negative sfztenmts
Mother too
lack of real affec’uon from mother.
Resentﬁxl of mother’s career -~ experienced as lack of

Mct‘har too forcesul.

Husbands positive statements
She loved a Iot and was strong, kids need this..
Tried hex best.
Suppartive.

Wives negative statements

Too ective.
Too strict and narrow minded; demineering.
Too involved with self.
Hurt by my mother’'s lack of concern. I strongly feel the
need for a mother figure now — particularly for help with the
chila".

Wives positive statements
Balance of strict and loving.
Understand her better since Ifve had a baby.
Stability, security, compassion and strict.
valua pravided a secure base.
mother sees me as an adult now, I see her more as a
fnend".

One way of locking at the above table {number 33), is to examine
the differences in certainty between the groups

Teble 34: G be e W ta

Parenting :

Certain ‘Anbigucns - 1

Huskand 5 (39%) 2 (66%) ISR
Wife 14_{61%) 1 (33%) C
23 (100%) 3_(100%) .

Intervention Group "

9 {(45%) 5 {55%) G ‘

Wife Al (55%; 4 (45% ]

20 (100%) 9__(100%) i




able

Al the groups expressed greater cerbainty than ambiguity about
how they were parented, and would like to parent their children.
However, the control group expressed a greatér degree of
certainty, implying that they have a Glearer sense of how they
would 1ike or not like to be as parents. It is also the control
group that have the greater muyber of both husbands and wives
that resporded positively to the guestion, thus affirming that
they were satisfied with the kind of parenting that they

recaived.,

11.2.2 Statistical Evaluation

The follewing results represent the statistical evaluation of
the Transition to Parenthood. There is a cowention is
psychological research to adopt a 5% level of significance as
statistically significant. This procedure will ke folldwed.
However, in a sudy of this nature, based on small samples, it is
also important to desaribe tendencies and twends, albeit that
these are not statistically significant.

gelf Report Scales on Life Satisfaction, Anxiety and Aspects of
Mayriage,

Husbands and wives from the intexvention and non-intervention
groups completed a series of self-report rating scales on life
satisfaction, and amxiety levels over pericds of time in their
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maxriage, ranging fm.: wpior to marriage to the pericd nine
months  after the birth (L
these will he presanted below:

Lisr)a 1, 21 and 22)., 'fhe results of

11.2.7.1 Self Renort on Jife Satistaction

Table 35: Table of Life Satisfaction: Means and Standard
Deviations
Non-intervention Group Intervertion Group
H W H W
N L 14 14 15
4 Means 4 Means 4  Means 4
34 5,82 - 7,93 = 7,36 - 6,53 -
Ep 7,73 0,91 8,07 0,4 807 0,74 8§97 1,54
Ap 7,36 ~-0,37 8,50 0,43 7,36 -0,71 7,93 -0,14
2B 8,91 1,55 8,79 0,29 3,79 1,43 - 8,60 ,67
£0 8D 0 D
1,08 1,84 1,28 1,81
0,79 2,81 2,07 1,79
ap 1,43 1,79 1,91 31,87
1,04 1,68 1,08 1,80
Key: B = Before Marriage BR = Befors Pregnancy
AP = After Pregnancy AB = After Baby

In order to examine the nature of change over the pregnancy ard
birth, three repeated measures ANOVA’s were performed on the

scores on life satisfaction. The first examinad change over
the period extanding frem marrlage to birth (Table 35). The
second  examined change srising from the pregnancy (Table 36) and
the third examined change arising frem the birth (Table 37).

The following analyses of variance were carried out as describrd
above in the chapter on methodology, under data analysis.
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ANOVA  on  change din
I to after bij
at M.8 by E
1 64,29 20,91 0,00
1 1,08 0,34 0,57
1 0,00 0,00 0,99
1 12,40 8,81 0,01
1 0,51 0,52 0,48
1 7,11 7,20 0,04
23 3,07 - -
23 1,32 - -
23 0,99 - -
Lt Jolsl
by E
1,14 0,30
2,36 0,14
0,64 0,00
6,27 0,61
W = Whole peried ¥ = Family
Er= Exror (husband/wi.fe)
it BNOVA  on  change is
e
df 1.8 py P
1 3,87 1,81 0,23
1 0,03 0,01 0,92
1 4,67 2,83 0,11
1 2,10 1,28 0,27
1 0,50 0,48 0,49
1 0,50 Q0,48 0,48 .
23 2,56 - -
23 1,68 - -
23 1,04 - -
Additiona] Contrasts
E B
0,39 0,57
0,06 0,81
1,92 2,18 H
0,19 0,67 H
Symbal Factor Lavels
P (before/atter)
G
F Family member (hushand/wife)
e - _a %




294
ANGVA on_chapge in satisfaction due
Mo, £ B
a 27,60 0,00
Coni 0,07 0,80
s 0,75 0,40
o,5% 0,34 C,58
3,20 . 3,82 0,06
6,08 0,00 0,99
1,13 - -
1,56 - -
9,84 - -
Additional Contrasts
E P
9,06 0,80
0,03 0,88
0,18 0,867
0,27 0,61
zac;or 5
Birth (bafore/after)
NL/T

Greup {NL/I)
Family member (huskard/wife)
Exxor
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In terms of satisfaction with life, all of tue groups show a
general upward trend in satisfaction (p=0,00) (Table 36).

only the non-intervention wives, who were more satisfied than
any other group before the pregnancy, failed to dip (with the
mean difference between the post test and the pre test called
nan; 40,43}, at the time of the pregnancy. These individuals
remained as high as any othar group in life satdsfaction all the
way through the pregnancy. .

Non-intervention husbands tended to start low in life
satisfaction, wmoving in an upward twend, with a dip during the
pregnancy, but  ultimately reported themselves to be most
satisfied. This produced the significant interaction effect
WeFxG in table A (p=0,01)~ since thelr wives showed the lowest
overall increase. It would appear that there is some aspect of
the marital relationship and the transition to parenthood that
is particularly gratifying for these husbands.

In examining in detail the period over which the wives became
pregnant, it is clear that wives tend to be more satisfied than
their bhusbands both before and after the pregnancy (p=0,11).
The isolated rise in satisf of the non-intervention wives
does not result in a significant PxFxG interaction effect
(p=0,49) and probably prevents the overall drop from being
significant (p= 0,23)

The birth itself would seem to be particularly important for
the husbands, fThey improve their satisfaction noticeakly

compared to the wives (p=0,06) and thus eliminate the
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differences. in - satisfaction that existed kefore the birth.
Both husbards and wives gain in satisfaction over the birth
(p=0,00) .

On the whole, the period of the pregnancy represents a time
vwWhére there is an increase in life satisfaction for most peoplé.

e non-intervention groups tend to be slightly more
satisfied with their lives st 1the énd, with particularly the
non~intervention husbands showing a major shift.

11.2.2.2 Self Report Scale on Anxiety
The subjects were asked to rate their level of anxiety on a
scale of 1~10 over six time periods during the transition o

parenthood.
Table 39: Table of Anxiety: Means and standard deviations of
stated levels
Nen-iptervention Group Intervention Group
B W " £
N 10 24 1¢ 15
Means 4 Means 4 Meaps d Means 4
a8 3,00 - 4,08 - 4,93 - 4,20 =
2 3,20 0,20 4,46 0,38 4,71 ~0,22 4,93 0,73
m 4,20 1,00 5,23 0,77 5,36 0,65 5,53 0,60
Birth 7,20 3,00 6,77 1,54 7,07 1,71 6,87 1,3¢
Post 1 3,10 -4,10 5,54 ~1,23 4,64 -2,43 5,67 -1,20
Post 2 1,80 4,30 2,46 ~3,08 2,79 ~1,85 4,27 -1,40
0 SD £0 £0
PL 2,45 2,98 3,08 2,83
)3 2,30 2,7 2,20 2,28
™M 2,30 2,89 2,06 2,36
B 2,44 2,86 3,29 2,67
Postl 1,73 2,73 2,95 3,3L
Postz 1,23 1,80 2,49 2,84

Post 2 = Second three wonths after bhirth

L "




From the self-veport on anxiety during the perinatal period,

what can be seen is that the birth itself is consistently viewed
as the most anxious paricd by all the groups. ‘There is a
geneyal trend in which all the groups report an increase in
anxiety over the course of the pregnancy, peaking at the time
of the birth, and then falling off fairly sharply after the
birth of the baby and over the next six wonths. The,
non~intervention hushands begin the pregnancy by being less
anxious than any of the other groups, they peak with the others
at the consistently anxious time of the birth, and fall off
very sharply to immediately after the birth became the least
anxious again.

In order to examine the significance of differential change in

anxiety, two repeated measute ANOVA'S wéz:ep‘arfow.w. In the
first analysis the change from the 2nd trimester to the birth
was examined (Table 39) ard in the second analysis change from
the birth to 6-9 months later was examined (Table 40).
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Repeated measure on i iety from the
o the birth.
5. by i3
130,72 6,93 0,00
2,46 0,32 9,58
0,88 0,26 0,62
0,01 0,00 0,86
13,73 2,86 9,11
6,43 1,34 0,26
7,72 & -
3,42 - -
4,80 = -
Additional Contrasts
¥ N
1,32 0,26
0;08 0,79
0,72 0,4l
0,88 0,37
Facto); . -levels
Pregnancy {before/after)

Group
Family meber (hushand/wife)
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Table 41 ANOVA ety
biith to -2 months later
Source af Mg F P
1 ' 327,36 57,97 0,00
PG 1 7,36 1,30 g,27
1 0,08 0,02 0,90
P 1 5,68 1,14 0,30
PxF 1 24,42 6,38 0,02
1 0,07 0,02 0,90
Er (B) 21 5,65 - -
Er (F) 21 4,96 - -
Er (ExF)21 3,83 - -
Additio Lontrasts
quroe E b4
PG (H) <. 0,89 0,36
G (W) 0,67 0,43
PG (pre) 0,85 0,37
FXG (post) 0,48 0,50
Kay; Symbol Fagtop Leyels
P Fregnancy (beforefafter)
G Group B X,
¥ Family membay (hushand/wife)
E Error

The analyses of change in anxiety before and after the birth
showed  consistent patterns. In both capes the overall change is
significant (p=0,00). There is a significant differential
family effect In thet the hushands ‘suffer a relatively
proncunced  increase in anxiety before the birth (p=0,11) and
then experienced a relatively pronounced relief after the birth
{p= 0,02).

It is the intervention wives who are most anxious at the end,
the same group who report the lowest, if only minimally so, on
life satisfaction since the birth of their baby.
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11.2.2.3 Self Report on Aspects of the Maxriace

The subjects were asked to rate themselves and their spouses in
the warriage on tha changes in varicus aspects of the maxriage
since the birth of the baby. These aspects include: the
ability - to handle conflict; support for each other; dependency.
on  spouse; spouse’s dependency on  self; comunication;
stress:  their economic situation: and their marital stab‘ility.
All thesa aspects were rated by #ach spouse on a scale that ran
from mach better, through to mach worse.

Table 42: Means and Standard . Deviatlons on  Self. Report on
Aspects of the Marriage
Nen-intervention Group Intervention Group
H ] H ]
N Memne N Meang N Means N Means
Con 11 2,45 11 2,84 4 2,86 14 2,93
Com 11 2,55 11 2,57 14 2,64 ° 14 2,73
Sup 11 2,36 1 2,50 14 2,29 14 2,60
str 11 2,55 1 2,43 14 2,93 14 3,60
DpSp 11 2,64 1 3,31 13 2,85 13 3,13
Dp P 11 2,82 113,29 13 32,92 1 3,07
Ec 1 3,09 11 3,21 14 3,29 W 3,13
Sex 11 3,00 1L 3,23 14 3,29 4 3,27
Stab 11 2,08 1 2,08 14 2,64 % 2,73
® 5 W
) sD SD s
Con 0,82 0,93 9,53 0,80
0,82 0,94 0,93 0,96
Ssup 0,81 1,02 0,61 1,08
str 0,93 0,85 0,62 0,65
Dp 8p 0,67 0,75 6,55 0,64
P 0,98 0,73 0,86 0,70
Ec Q,94 0,70 0,99 0,99
sex 0,89 0,73 0,73 0,88
stab 0,70 0,86 c,84 0,70
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And whereas the husbands saw their own deperdency

neels to have decreased, the wives saw their husbands dependency

is of Vi

their, ability to handle stress,
increase in the stability of their marriage.

Sup = Support
Dp Sp = Dependency Spouse
Dp P =Dependency Personal

4

From  the éelf—repoxt scoves on aspects of the marriage, both

Key: Con = Conflict
mich dmproved in confiict resolution, communicaticn, support for

the wives saw thelr own dependency nesds as having increased,
the husbarnds saw their wives dependency needs as having

the non-intervention husbands and wives report that they.are

Teb:

each other,

needs to have increased,
e
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There is a for the di in percelved

deperdancy of the non-intexrvention couple to widen in relation
to the intervention couple (p=0,13); the nen-intervention wives
growirg  in  confidence, while their husbands become moxe
attached : the reverse beiny true for the Intervention huspands
and wives.

In  terms of each spouse’s pexception of the other, there is a
‘tendency for the husbands to see their wives as less deperdent
than the wives see the husbands (p=0,08).

As might be expected, all the groups, interventiocm and
non-intervention, agreed that their economic situation had
suffered, as all the wives had, until this peried, contributed
to the family income. Also everybody, excypt the control
husbands, reported that <their sexual relationship had
deteriorated scmewhat. This difference is not significant.

While both groups show  some dmprovement in conflict
resolution, the non~intarvention group tend tb improve more
©=0,17}.

Wnereas the intervention group reported that their ability
to handle stress was the sams, the non-intervention group
reported that they were both able to handle stress better since
the birth of the baby (p=0,09}.

The aspect of the stability of the warrdage reflects a type
of summing-up of the aspects of their marriage. And it appears
that for both the intervention and non-intexrvention groups, the
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couples de see eye to eye on the overall perspective on the
stability of thelr marriages.

Both the intervention and the non-imtexvention groups ses the
stability in their marmiages as having improved, but in the
nen~intervention groups, both husbands and wives report a larger
improvement in the stability of their warital relationship than
the iIntervention groups - with the non-intervention groups
showing relatively more stability than the intervention groups
(p=0,08} .

In sumary then it seems that it is the non-intervention
group that is reporting the greatest dmprovement in theiy
warital relationship and the lesser amont of problems.

11.2.2.4 Marital Satisfaction

Scores on the Marital Satisfaction Sentence Completion
Technigue (Inselbery, 1961) were cbtained both at pre and post
testings, for husbands and wives of the intervention and
non-intervention grovps. Interest was, in the difference in
marital satisfaction both between and within groups at the
start, and the end of the study, as well as the change in

marital satisfaction ovex the transition to parenthood.
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Teble 44: wwwﬂm
on pre test scores

Nearintervention Group Intervention Group
] ¥ )i ¥
N 9 s 15 15
Megps 4 8 xgané d Megns 4 g  Means d
Pre 38,80 - 7,20 38,84 - s 94 40,33 =~ 4,92 42,60 ~ 6, 1
Post 36,11 ~2,78 8,01 3511—0,73764 38,73 -1,60 5,82 38,53 ~4,07 4,82
Table 45: E.w.m on_pretest scopes of the
tal Satisfactl
Soui e daf
G 1 82,20 1,43 0,24
¥ 1 9,34 0,94 0,34
Tt 1 20,67 2,08 16
Er (F) 22 9,94 - -
Er (G) 22 61,61 - -
Key:  gymbol Fagtox Levels
G Group + {(NI/T)
F Family member (husband/wife)
Br Ervor ' :
5
i
Toble 461 ANOVA_on_ehange dn, Marital i
Satigfaction over the Trapsition to
Source  df M5, F v
B 1 108,35 5,43 0,03
B 1 9,18 0,46 9,30 .
F 1 18,45 1,24 0,28 + s ]
TG 1 0,37 0,02 0,88
BYF 1 0,00 0,30 0,99 i
1 33,02 2,96 0,10 i
Br (B 22 19,96 -
B (F) 22 14,90 - -
Er (BxF)22 11,45 - -
2cditional Contrasts
S F -] B
BYG (H) 0,23 0,63
BG (W) 2,67 0,12 <E
HG (pre; %,08 0,16 s
FxG (post) 0,83 2,37
Key Symbol, [Factor Levels W,
B Birth (before/after) oot i
G (NT/T) e
F Fanuly mamber (hushband/wife) . i
Er Error -
P
"
‘ A - 4
o : b g
. 5 . i ) 5 o r -
e . LN By R sheand Lt . DN
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difficulty in the transition to parenthood and a genexal
increase in life satisfaction over the course of the transition

to  parenthood,

marital sutisfaction found

satisfaction nine months after the birth of the baby (p=0,03).

Before the pregnancy, the intervention wives were more
divergent from their husbands than was the case amongst the
In this test, both husbands

non-intervention cgroups (p=0,18).

Although the self xeport measures reflect little stress and

the present nore comprehensive measures of
a general decline in marital

and wives in the ion and
showed a in warital

study.

The ron-intervention wives decreased in warital satisfaction

significantly least,
decreased most,
at  p=0,10.

started least satisfled, while

satisfied.

tion gwoups,

1 over the course of the

while the wives of the interverition group

causing the BxiwG interaction to be significant
However, it should be noted that the former group
the latter started most
e other group that tended to drop falrly steeply

in mavital satisfaction over the transition to parenthood was [

the non-intervention Dusbands.
rarital satisfaction,
the groups.
changed,
terns of murital satisfaction.

Beglnning relatively low in e
they dropped to become the lowest of all

By six months the pattern of concordance had
with greater convergence of the intervention group in

E

W o i .r.u“ ol



11.2.2.5

s

Table A7 gives the numbexr and

306

Sentence Comnlebion Test for Measuring fgq Development
(Loevinger et al 19°0)

e percentage :
in each of three categorizations on the Loevingexr in the pre and

post testing.
¥re N 2 6 3
% 18% 55% 27%
H Tost N 5 & 0
% 45% B5% 0%
d % 27% - -27%
Pre W 1 8 2
% 9% 73% 18%
W Post N 3 7 1
% 27% 64% 9%
q % 18% To-9% ~0%
Intervention Group
P
= 34 =4 24 .
Pbre N 1L 9 3 )
[ 8% 6% 23% o
K Post N s 4 4 @
% 38% 31% 1%
d % 30% -38% 8% ¢ jd
Pre N1 8 4 -
% B% 62% 31% ph
W Post. N 5 6 3
¥ 38% 46% 15%
4 % 30% ~16% ~16% "
Of note is that 4/23 (31%) of ine intexvention wives and only
2/12 {18%) of the non-intervention wives scored »4/8, thus the .
L
intervention wives started with slightly higher scores on ego R
development:. At the post test, wore intervention wives than
non-intexrvention wives regressed.

@ in each group who fell

Bk e v ikt
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Table 48 gives the number in each group who regressed or stayed
the same.

Table 48: Table of change in absolute Ioevinger scores (moving
from one category to another as specified in table 47).
- ion &
Regress Stay Same Progress
N 5 N ) N %
H 5  48% 5 45% 1 o%
W3 27% 8 3% o ox
tion G
Regress Stay Sare Progress
N % N % N %
H 4 3% 8 2% 1 E
W7 54% 4 28 2 15%

Whereas there was only 3/11 (31%) of the non-intervention wives
whe regressed, over half 7/13 (54%) of the intervention wives b
regressed. The trends ameny the husbands ave oppesite to this.
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Table 49 contains 2 contrast of the telative positions of
husbands and' wives on the Loevinger

Table A49: State of hushands, relative 'to wives (using
cateqories in Table 47
1~ ion G
H< W H=W H>W
N % N %, N %
Pre 3 27% & 54% 2 18%
rost 2 18% 8 73% 1 2%
Intervention Group
Pre 5 38% 5 38% 3 23%

Post 3 23% 5 38% ) B 38%

i
An examitation of Table 49 makes it clear that. there is more of

a convergence of scores in the post test of the non-intervention
grovp than the intervention group.

Table 50: Relative change of husbands/wives using Ioevinger’s
original categories.
H grows No real change W grow
relative to W . relative to H
NI 1 5% 5 45% 5 45%
T 4 3% 6 46% 3 23%

Teble 50 contains evidence that the wives of the intervention
graap tend to regress relative to their husbands, (4/13 wives
regressed relative to their 'nusb;nds, whereas that was so for
only one of the non~intervention group wives). In the
non-intervention group, S$/11 (45%) wives grew iIn relation to
their husbands, while this was only txue for 3/13 (23%) of the
intexrvention group.

In sumrary, there is evidence that the intervention wives
show tne strongest tendency to regress. This is not only in
absolute temms, since they tend to regress yelative to their




husbands as  wall. The opposite tendency . exists in the

non-intervention ¢rrup, where only ane wife regresses relative

to her husband.

11.2.2.6 The Relationship change Scale:

‘e Relationship Change subscales measure twa.sets of changes in
the relationship. For the pretest théy measure the changes
that have occurred from the time of the beginning of the
pregnancy until the Eirst testing.
meagure the changes from the beginning of the pregnancy until
six to nine months aftex the bixth.

For the post test they

The following four subscales of commitment; crisis-facing;
permeability; and flexibility, ave derived from the Relationship
Change Scale. b

Table 51: Means and B on. the
dimension of the Relationship Change Scale for pre and post

Testing

Nonointervention Group Intervention Group

H W H W
N 11 2 14 14
Means d  Sp Means d 4D Meaps 4 8D Means
Pre 9,91 - 1,14 10,91 -~ 1,30 10,79 - 1,37 10,36 -
Fost. 10,18 0,27 0,8 9,82 -1,09 X,6% 19,79 0,00 1,67 10,21 ~0,15
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Repeated meagures ANOVA on pretest scores of
ng E B
0,32 0,27 0,68
2,0L 0,78 0,39
6,29 4,87 0,04
1,29 - -
1,%0 - -
Factor levels
Grop (NI/T)
Family member (husbend/wife)
Error
Repeated Measures pnalysis of Variance on change in
ovey the ition
M8 E E
1,42 0,85 0,37
0,70 0,42 0,52
0,20 0,08 0,78
4,12 1,62 0,22
3,49 4,22 0,05
2,30 2,77 0,11
1,67 - -
2,55 - -
0,83 - -
aditional
iy 2 b
0,15 0,70 §
2,73 0,11 I
4,87 0,04 W
0,06 0,80 i
EFactoy Levels T
Birth (before/after)
Group ) .
Family member (husband/wife)
Error
The non-intervention husbands ard wives differed noticeably.on
the amouit of change, due to uhe pregnancy, expressed in their
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conmitment to the ma.riage. fhile both experienced positive
charge, the wives in this group expréssed the greatest amount of
change, and their husbands the least. In contrast, the

intervention hushands and wives were similar in

expariencing a positive  but intemediate renewed commitment to

more
their marziage. This differvential effect was significant beyond
5% (p=0,004},

e renewed comuitment of the non-intervention wives is not
sustained through the birth. Although their husbands do claim
to have a slightly increased commitment, the wives express a
sharp drop after the birth, although at the end they still claim
a positive change since before the pregmancy. With the
intervention growp adjusting -their expressed commitment to the
marriage little, the BxFXG approaches significance (p=0,11).

The birth itself would seem to be of scme importance to the
husband’s expressed commitment to the marriage,
sustain their pre-birth interést,
experience a reduction in commitment subsequent to the birth,

if only to
The wives in both groups

resulting in the significant Bx¥ effect (p=0,05).

Joble 54:  Means and Stapdand Deviakions on the COrisis-facing
dimension of the Rejationship change $cale for pre and past
Testing

Non-intervention Group Interventicn Group

H H W
N 1 11 13 13

Means a Means E Means d s s
Pre 22,55 =~ 1,69 23,27 - 2,41 23,00 - 3,00 22,92 -~ 3,84
Post 22,82 0,27 3,37 22,55 0,72 3,14 24,08 3,08 3,12 23,31 0,39 2,66




Mg

0,03

1,26 0,34
2,93 0,37
5,21 ~
121,69 - ~

Fagtor Levels
G

FOUp (NL/I}
-Family member (hushand/wife)
Error

Levels
(bafore/aftex)
Sroup (NI/T)

Family member (husband/wife)
Error
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Although there are no significant differences between groups,
the pattern of the crisis-facing responses within the marriage
arising out of the pregnancy is similar to that of commitment.

Except: for the control husbands who measured least in the
charge in crisis-facing since - the beginning of the pregrancy,
the groups are almost identical in the pretest.

At the end however, the experimental husbands reported most
change and were mest orisis facing, followed by the experimental
wives. Control husbands and contvol wives rpported less
positive change and were less crisis-facing at the end than the

It appears that the experimental husbands and wives are
attempting te engage in the orisis, and have both been more
crisis-facing by the final testing.

Although reporting a large increase in crigis facing at the
start of the pregnancy, the mntrnlwimareﬁuéo:ﬂygruup
that actually dropped in crisis-facing in the marriage, while
all the other groups tended to increase. With respect to
erisis-facing within the maxriage, the bhusbards both improve
relative to their wives. It would seem, then, that it is the

pusbands who are becoming wore involved in the marriages than
their wives at this time.

Although there are no significant diff..ences between the
groups, the pattern of responses to the crises facing within the
matrriage, arising out of the pregnancy is similar to that for
comm.tment.. A1l groups express a slightly positive change over




£
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slightly before the groups.

that oceur over the birth, on this variable,

mmm_wmm@xwwe_w
Teghing
Non-intervention Group Intervention Group
E W H
1L 11 14

Means g Lms‘l sﬂx@mﬂ@
Pre 27,27 - 3,80 28,64 =~ 3,83 30,00 =~ 4,08

the pregrancy pexiod, the non-intervertion husbands, falling

Besides for the non-inmtervention wives, the groups tend to
intrease further in orisis-faciny due to the birth of the
baby. However, since there is a relatively large amount of

variance in the responses, thare are no significant differences

As with the changes in commltwent to the marriage, there is a
tendency for the husbands to {ncrease more than their wives on
crisis facing due to the birth, and ending up with the highest
amont  of Ma, By three fionthis after the birth, the gap
between the intervention hushards and thein wives has widened,
while the opposite is true for the non~intervantion groups.

Post 25,82 -1,45 4,85 2464—400355 292l-079347
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Repested . measuyes ANOVA on  pretest scores of
u.8 ¥ P
19,55 1,25 0,27
0,13 0,01 0,92
26,53 1,88 0,18
14,13 - -
18,61 - -
Symbol Factor Ievels
G Growp (NI/I)
Family member (husband/wife)
Error
Table B9: Repegted Measues Analysis of Variance on change in
crisis-fac: e ition to oo
ag B8 k) 2
B 1 113,83 9,31 Q,01
BXG 1 8,23 0,67 0,42
F 1 31,64 2,73 0,11
G 2 36,92 3,18 0,09
BXF 1 26,10 3,24 0,08
BOXG 1 1,46 0,18 0,67
Er (B) 23 12,22 - -
Br (F) 23 11,59 - -
Ex (BwF)23 8,05 - -
hdditional. Contrasts
Source E
BG (H 0,12 0,74
BXG () 0,98 0,33
FXG (pre) 1,88 0,18
PG (post) 2,15 0,16
Key:  Symbol JFactor Levels
B Birth (before/after)
G Group (NL/T)
b Family member (husbard/wife)
Br Hrror
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The pregnancy encouraged individuals in all groups to hecome

more e, with the ints on indicating a
particular Trise at this time. In the pretest, the
nen-intervention wives express a bigger increase in permeability
than their husbands, who indicate the least initial change.
Wwith the opposite being true for the intervention group, there
iz a FxG effect that is not far from significance (p=0,18).

There is a vonsistent in péimeability arising cut of

the birth (p=0,01). In both groups, the wives tend to decrease
more than thelr husbamis (p=0.08), with the non-intervention
wives decreasing nost. With the sharp drop expressed by this
latter group, the intervention groups end with grester positive
change than the non-intervention groups (p=0,11), although the
gap between ‘the husbands amd wives in this group is bigger
(p=0,18} . Thus, by the time of the post test, six months after
the birth, the ir on are still ing that
they bhave changed most in pexmeability since their wives fell
pregnant. At this time, due to the large drop in their scores,
the non-intervention wives are Indicating the least overall

change in permeability, less even than their husbands,

Thus, overall, there is a general withdrawal from intimacy
over the birth, with the non-intervention husbands investing
relatively more inte their marriages than they did before the -
birth. The intexvention i ‘the change o,

in their capacity for intimacy, and ave able to commit D'
themselves more deeply into the relationship over this peried. . A
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As there jis a general and highly significant drop-off for all
the groups (p=0.008), irdicating a withdraval from intimacy, the
lack of withdrawal on the part of the non-intervention hisbands
is an important indicator of thelr increased level of investment
in their marriages. )

In terws of permeability being the capacity for intimate
contact, the intervention husberds are the group that have the
greatest capacity, and are alle to comit themseives more deeply
to a relationship.

m_ﬁm@mww

Non-intervention Group Intexvention Group
H W [

N 1 5 22 14
3 & SO Means d §D - Means d. 8D Means
Pre 22,45 - 2,42 23,73 =~ 2,97 23,00 - 3,11 22,24

Post 21,01 ~0,54 3,86 21,45 -2,28 3,70 23,07 0,07 3,65 22,57

Levels
Group NE/T) B
P Tamily member (husband/wife)
B Exror




.8 E 2
8,28 0,72 0,41
16,96 1,47 0,23
0,45 0,06 9,80
7,29 1,02 0,32
2,89 0,89 0,36
6,69 2,06 0,17
1,52 - -
7,08 - -
3,25 - -

Additional Contrasts
E

E 2
0,15 0,70
3,18 0,09
2,61 0,12
0,00 6,97
Factor Ievels
Bixth (before/attex)

Group NI/}
Ferdly member (husband/wmfe)
Broor:

The pregnancy induces the mon-ir on wives to
their level of flexibility wore than any other greup. During
the pregnancy thest wives are wore changed in flexibility than

thelr husbards,- while the reverse is true for the intervention
groups  (p=0,12). This suggests that the intervention wives,
lowest in  pretest change in flexibility, have the most
dlfficulty adapting in the marriage.

The non-intervention wives experience a major decline in
their flexibility over the perdod of the birth. Although
starting higlest, they end lowest in the overall chenge in
E£lexibility. The intervention wives display a contrasting
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effect, starting .lowest, but experiencing the biggest
improvenent in flexibility (p=0,09), bedng the 6Aly group to
gain on this . variable. With the husbands in both groups
showing 1it; . charge over the bixth, there is a three way BxFxG

J on * this varisble which is not far fxom significance

(p=0,27} .

while not ‘qificant, theye is a tendency . for the
intervertion oroups to both improve in flexibility, while hoth
the non~intervéntion grdipg drop in flexibility over the pericd
of the birth (3%0,23). Thus, by the tine of the post-test, the
irtexvehtion groups are expressing more ¢verall change than the
non-intervention groups. Tha difference ir overall change
betwean husbends apd wives that ves noticeable at the pretest,
has largely vanished Ly the post test (p=0,97), with, in both
cases, ‘the Tusbands being slightly wors changed than the wives.

There was a larger difference between the control husbands
and wives at the dtart of the study than between the
experinmental husbands and wives {(p=0.12). As the control wives
rated the highest on flexibility, their scores imply that they
had became the most compliant with the wishes of their husbands
at the start of the study. As they turned imnvards and began to
be more irvolved with themselves, their flexibility within the
marital relationship dropped off sharply (p=0.09).

The Identity a'd Intlmacy vs Isolation scales were also
divided into subscales, ard the four dimension of the boundary
quallty and of the Tr onal Space weve analyzed.




These refer - to the aspects of comnitment, crisis-facing,
permeability and flexibility, outside of the context of the
marital relationship. ’

The following tables reflect the analyses of the datz for the

3 Jorementioned difensions frem the Ideatity ad Intdinacy Scales

1

g S0 Meaps & S
-5 1,04 5,00 -
£,00.1,27 4,57 -0,43

=i 1,50y
93O 4yl 51

1h93
7,55y

1,47
1,30
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ralyeis of Varisnce on chapge in

ﬁm@u@gﬁw

Source af .8 E
B 1 0,08 8,61
BG 1 3,14 3,83
F 1 4,19 « 1,78
G 1 1,79 0,76
B 1 0,04 0,04
BXFHG 1 0,76 0,74
Ex (8) 23 L0882 -
Er (F) 23 2,34 -
Fr (BxF)23 3,02 - i
Souree 2z
BxG (R} 0,46
B (W) 0,09
PG (pre) 0,19
FxG (post) a,82
“ay:  Symbol Levels
B “(before/atter)
5 (NL/T)
F m\uly menbe.r {hushand/wife)
Er 1

The non~intexvention wives are ‘markedly less crisis—facing to
the outside world before the birth, than any of the other

groups, although this ohly reflects itself partially in the
o significance level (p=0,18). In contrast, the bushands of this.
® grotp are initially the mest able to handle crises cutside of

This ability persists and even st::engthens after
birth, where together with their wives, the non~intervention

an i

in their crisis-facing ability.

The intexvention groups resct to the birth in different ways,
either by maintaining their swebirth levels in the cass of the
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TMsbands, or showing ‘a marked decline, in the case of the wives
(p=0,08} . 'me differsnce between the behaviours of the
interventiion and nen-intervention wives is  particularly
e‘igpamnt, with the latter’group rising ffom the lowest position
th a mean level above that of the former group (p=0,08).

_Perhaps not ‘surprisingly, before the birth the husbands tend
to be more crisis—facingwcr ‘at least as crisi;s-;facirxy a8 their
wives. After the birth this tvend becomes moxe pronamnced
{p=0,19), even in the case of the non-intervention husbands, whe
make noticesble gains on their already high pre-test position.

. Table 66: Means and Sthndard Deviations on Commitwent outside
of the Marriage, from the Identity Scale

H H

) w

N 11 11 14 “14
Means S0 Means d SD Means d S0 Means
Pre 3,45 =~ 1,22 2,8 - 1,25 2,36 - 1,34 2,8

a

Fos)

©,77

Post 3,27 -0,18 1,35 2,82 0,00 1,33 < 2,93 0,57 0,92 2,86 0,00 1,56

“rable. 67: Repeated measures ZNOVA pn pretest scores of Outside
Comiitpent

Source af N8 ¥ E

G 1 3,45 2,46 0,13
b 1 0,06 0,05 0,83
PG 1 3,58 3,15 0,09
B (F) 23 1,26 - -
Er (G) 23 ' 1,40 - A -
Key: - Symbol Eactor !

G Croup {NL/T)"

F Family member (husband/wife)

Er Exror
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Teble 63: Repeated Measures .dralysis of Variance on change in
Qutside o to 3

over the Transiticn

Source atf M8 F 4
B 1 0,23 0,34 0,56
BXG 1 0,87 1,27 0,27
F 1 0,68 0,39 0,54
FXG 1 3,56 2,04 0,17
B 1 0,23 0,35 0,62
BXFNG 1 0,87 0,92 0,35
Er (8) 23 0,69 - -
Ex {5} 23 1,74 - -
Er (BxF)23 0,95 - -

itior Cor

Soupre F E
BXG (H) 2,43 0,13
BXG (W) 0,00 1,00
PG (pre) 3,18 0,09

{post) 0,32 0,88
Key:  Syihol Factor Levels
B Birth {pefore/after)
G Group NI/T)
F Family member (husband/wife)
B Erxor

The non-intervention husbands are particularly comiitted outside
of the marriage, before the birth, relative to their wives.
The opposite is true for the intervention group {p=0,09), where
the wives possess a level of comitment and identity above that
of their husbards.

The birth seems to presage no change in wean outside
comnitment. for either of the female groups (p=1,00), but results
in a differential change in the level of outside commitment for
the men. Not surprisingly perhaps, the non-intervention men
fall slightly from their high position, while the intexvention
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husbands rise from their initially low prebirth mean level of
comnitment (p=0,13) to a mean level as high as that of their
wives. ;

By the period of six menths after the birth, only the
non-intervention husbands differ from the other groups, but this
is not significant (p=0,58).

11.2.2.8 Intd vs_Isolation Scale

Table 69: Means and Standard Devistions on Flexibility outside
of the Marriage, from the Tritimacy vs solation Scale
|
Non-intervention Grouwy Iptervention Group
H w B w
N bl 13 15 15
Means d SD Means d SD Means d 5 MK
Pre 2,27 - 0,79 2,64 -~ 0,67 2, - 0,26 2,8 -~

Table  70: ANOVA, on pretest scores of Ovtside
Source & M8 E 2
¢ 1 2,16 52 0,03
F 1 0,17 0,98 0,33
o) 1 0,78 4,54 0,04
B (F) 24 0,17 - -
Br (G) 24 0,41 - -
Key Symool Factor Levels
G Group (NI,
¥ Family member (husband/wife)
Er

0,41
Post 2,36 0,09 0,81 2,27 ~0,37 0,90 2,60 ~0,33 0,83 2,60 -0,20 0,63




Table 71t Repeated : Measurs ar: ch;
Qutside Flewibility over the Transition ko Parenthood
Source af M5 F )4
B k3 1,03 3,10 0,09
B 1 0,11 0,32 9,57
F 1 0,03 0,09 0,78
TG 3 0,26 19,79 0,38
BxF 1 0,16 1,09 0,31
b Q0,55 3,64 0,07
Er (B} 24 0,33 - -
Er (F) 24 0,33 - -
Er (BxF)24 0,15 - -

Additional. Contrasts
E

Scurce E E

BXG (H) N 1,92 0;18

BG (W) - 0,46 0,51

XG {pre) 4,54 0,04

PG (post) 0,08 0,77
Symbol Factor i Leyels
B Birth (before/after)
G Group {NL/T)
P ¥amily member (busband/wife)
Er Error . .

Both the husband and wife intervention groups fell above
ﬂleir respective nén-irtervention gréups before the birth of the
baby on the mean level of flexibility cutside of the marriage
(p=0,03} .

The intervention husbards had a mean level of flexibility
sligtrtiy above their wives, while the non-intervention wives
were noticeably more flexible outside of the marriage, before
the birth of the baby, than their husbands (p=0,04).

The birth of the baby brought about a general fall in mean
¢ n:y cutside the wexriage (p=0,09), altiough the

#ooo PR
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initially low scoring non-intervention husbands were an
exceptiion, The contrast between the drop in mean flexibility
of the intervention husbands and the rise for that of the
non-intexvention. husbands, approaches significance - (p=0,18).
e significant Bx¥xG interaction also arises frem this
increase, particularly vhen it is offset ‘Against the steep fall
in mean flexibility of the non-intervention wives (p=0,07).

After the birth, the husbands and wives converge, with the
intervention groups maintaining - M«aj% relative level of
fimdbility above that of the r - 7"“5ion groups, although
this is below their pre-birth Lleves:.. ;

Teble . 72; Means ard Standand Leviations on Perpeability cutside

QL:«LMM&;IM&;E
Nenwintervention Group tion Gi
R W " W
N L n - 15 15 :
Meang 4 8D Mgng g §D Means d SD Meaps 4 SD
Pre 2,5 - 0,69 3.089 =~ 1,14 2,83 “- 0,74 3,53 - 0,82
Post 2,72 0,38 0,90 3,09 0,00 0,70 2,93 0,40 0,80 3,47 -C,06 0,84
Table 73: Repested measures SNOVA on pretest scores of Qutside
T N
Source df M8 E 4
G 1 0,59 1,11 0,30
F 1 7,58 11,12 0,00
1 0,66 0,96 0,34
Br (F) 24 0,68, - -
Er (6) 24 0,53 - -
Key:  Symbol ZIagtor
G Group (NT/X)
F Family member (hushard/wife)
Er Error




Sourge by P

BxG (H) 0,34 d,56

BAG (W) ) 0,04 084

PG (pre) 0,96 0,34

G (ot 0,17 o169

Key:  Syubol Fagtor Levels
B (before/after)
G Group (NL/T,
¥ Family wemoer (husband/wife)
Er Fewor .

Bz might be expected, the wives. and especially the intervention
wives, tended to ba more perpeabls oubside of the marplage then
the husbands (p=0,00). This chasacteristic of intimacy was
present both “efore and after the birth, However, while the
birth had little impact on the parmesnility of the wives, It did
seem - to  result in a slight increase in the accessibility of the
hugbands- although thig ig not significant.

After the bilxth, the gap betwsen the husbands and wives
narrowed in wean level of permeability outside of the marrdage.
the intarvention husbands and wives ended as more pexmeable than
the yespective non-intervention groups, although this too was
ot significant.

Y SN S s
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The fact that few significant differences were obtained on this

variable, is not surprising, considering the low level of reliability.

+ the as g that lity out of the marriage

could be & major element in studies of this sort.

11.2.3 The Intexvention Course

Two guestionnaires were completed by the participants, evalumating the

cougse and describing the effects of having taken the course. The

first questionnaire was completed at the end »f the course, and the

second at the followw-up, nine months after the birth of the baby. It
was decided to use only the responses from the nine month follow up, as

thoge from the post-course evaluation were so overwhelmingly positive

that there was a question as to whether the xesponses were a real f

evaluation, or rather a strong transference phenomenon. 5

S .

Coples of hoth questionnaires may be found in appendix F.

Self-‘,ei‘bort Responsast Relow, is a reflection of the general responses %
to the course by husbands and wives, with a number of particularly w o
illustrative comments reproduced in full. i

iy, R N N
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11.2.3.1 Resnltg of the Intervention:

Follow-up 6-9 months later:

As may pe observed, some of the guastions in this section were
open-aended. Thus, sdme subjects commented on mors than one
aspect, while others omitted to comment. The results,

therefore, of the open-ended quﬂe‘ﬂcns, reflact a percentage of
the number of subjects.
Table 75: Difference in Cog’ing

DO YOU THINK YOU ARE COPING DIFFERENTLY NOW THAN YOU WOULD HAVE
IF YOU HAD NOT ATTENDED THE COURSE?

Yes No

Husbands 12(80%) (3) 20%

Wives  : 12{80%) (3) 208
IF YES, IN WHAT WAY?
Greataer awareness Husbands and Wives: 28(93%)

H % W%

Greater awarenass 12 80 10 €7
Preparation for changes 5 33 4 27
Bettex communication 17 1 7
Learned importance of fulfilling own needs ¢ 0 2 13
From Table 75
Over 90% of all responses were comments on how the greater ¢ .
awareness of the process of tha transition ho parenthood helped Y
them to cope bettex. W\ :

In addition, 80% of husbands and wives reported that they . i

thought that they had coped differently, having attended the

course.
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11.2.3,1 Repuits of the Intervention:

Follow~up 6-% months later:

As may be observed, some of the questions in this section were
open-ended. Thug, some subjects commented on more than one
aspect, while others omitted to comment. The results,
therefore, of the open-ended questions, reflect a pexcentage of
the total number ¢f responses for those items, rather than of

the number of subjects.

Table 75: Difference in Coping

DO YOU THINK ¥YOU ARE COPING DIFFERENTLY NOW THAN YOU WOULD HAVE
IF YOU HAD NOT ATTENDED THE COURSE?

Yas No
Husbands: 12(80%) (3) 20%
Wivas ¢ 12(80%) {3) 208

IF YES, IN WHAT WAY?

Greater awareness Husbards and Wives: 28(33%)

B % W%
Greater awareness 12 80 10 §7
Preparation £Or changes 5 33 4 27
Better communicatlon 1 7 1 7
Learned importance of fulfilling own needs 0 o . 13

Fxom Table 75
Over 30% of all responses wera comments on how the greater

awarenass of the process of thas transitlon to parenthood helped
them to gops better.

In addition, 80% of husbands and wives reported that they
thought that they had coped differently, having attended the

cournse.

i

?W S

s
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number of both husbands and wives commented on the value

the preparation for changes provided in the course.

Tablg 76: Mest useful part of the Cowrse
WHAT PROVED TO BE THE MOST USEFUL PART OF THE COURSE?
H % W%

Communication and conflict resolution 6 40 5 33
Aspects of TA 2 13 3 20
understanding the changes (transition to parent) § 33 2 13
Aspects of growp interaction 3 20 3 20
Professional help and advice 0 0 2 13
Discovering more abeut H and self o 0 17

Exom Table 76

Commmication and conflict resolution were the most highly
valued aspects of the ~ouvse for both husbands and wives.
Again, understanding the changes involved in the transition
to parenthood, was regarded as useful by 33% of the husbands.
BAspects of Transactional Analysis was mentioned by 20% of
wives and 13% of husbards, as useful.

Table pumber 77: Leagh useful part of the Course
WHAT PROVED TO BR THE LEAST USEFUL PART OF THE COURSE?

. H' % W%
Nothing 173 173
Lick of fegdback from questionnaires 223 213
Discusslon of childblxth (caeser) 17 177
Not enough depth and structure 17 o0
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Most subjects were unable to peint to any particular weakmess in
the content of the course, -flilough some procedurs): idsues were

highlightad.

Additional responses are presented in Appendix I.
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CGHAPTER 12

DISCUSSION

12.1° Ghange
As described in Chapter 7, individual functioning may be
observed with wore clarity during ‘u.mes of change. The

Transitional Space is a pms-onem‘_ed modal, -the dynamics of

which will become hightighted during a

proportions. Thus, theamofttuspaxtofﬂ:esttﬂywstu
discover whether ﬂ\ebxzﬂmo{thefi:stdaﬂdrepmm'n‘ssurha )
sig'nifimnt developmettal changepoint in the lives of pecple.

in addition, by. studying individwl functioning at this
time, one may cbtain initial indications as to whether the model
of the Transiticnal Space is substantiated.

The previous literature indicates that some people report
the change over the transition ta parenthood to be moderate,
Belsky et al (1985), in a study on the transition to parenthood,
reported only a modest degree of negative change in marital
satisfaction for both hushands and wives. Negative change is,
in fact,. the wost common and consistent raponse that is
reported in the Literature (Balsk, et al., 1983; Cowan and
Cowan, 1983; Feldman and Rogoff, 1s68; Miller and Sollie,
1980) . However, there is also some evidence of positive change
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(Hobbs and Cole, 1976; Meyerowitz and Feldman, 1966; Russell,
1974), and even repurts. of no change (Ryder, 1973). Russell
{1974), in bher study on the transition to parenthood, fourxd that
husbands . and wives, in - thejr .response on a yratification
checklist, hoth  checked & far  higher proportion of
"gratification" items than “orisis" items. Also, that the
~ratification items checked were wop: - likely to be personal
ones, rather than henefits o the husband-wife relatienship, or
to relationships outside the marriage. In the Russell (1974)
study, most couples report that their marital relationship had
improved since the .birth (42%) or has stayed about the same
(43.5%), Orly a very small percentage of the wamen and men felt
‘that their parriage had deteriorated siree the birth.

Thare is some indication that the nature of the charge
deperds somewhat on the type of group experiencing the change.
For example, Belsky et al., (1986) cwiticize their own study on
the basis of the sample. They relate that the samples in their
studies were generally wall functioning, middle class, well
educated volunteer couples, who had been married an average of
four years befors the baby’s arrival. To them this suggested,
that because of the unrepresentativeness of the sample, the
decline in marital satisfaction may be larger in the general
population.

In terms of the sugyestion that the nature of the change may
depend on  the fype of group experiencing the change, it becomes
critical to know whether, for the type of sarple that was to be
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studied, the change is a significant one. The samples from the
present sbﬁya:esimilartotmseinthesmd{rbyaalskyetal.
(1986). Like their sample, the present samples came frem middle
clmss, well educated, comfortable social strata, where the
Qifficulties that are to be faced are more emotiorial than
material,

The results of this section of the study indicate that the
husbands reported a significant mean positive change, and this
was consistent for the fathers of six week, six month, and eight

.yéar old’ first babies. Thus the positiye experience is seen
igimilarly  from a pexsmpective of different time intervals since
the birth, including the retrospective view from eight years.
All three groups' of wives see the dzénge as positive,
" although there was a significant difference betveen the three
groups in mean level of change. The mothers of the six week
old bebies saw their lives as having changed more positively
than the mothers of the six month babies. Although the latter
mothers still saw the change as significantly positive, it had
probably been tempered by the challenge of having to deal with a
six menth old child, run & howe, arel be a wife. Alice Rossi
(1968) calls the post-childbirth pericd during which attactment
betwesn parent and child is laid down, the “hoheymoon stage” of
the cyole of parenthood. It is perhaps the end of this stage,
at  about six to nine months after the birth, that the romance of
motherhood beging to pale, and, even though still positive, the

role is seeh in a more realistic light.
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However, the mothers of the eight year old first children
reported the change in their lives as by far the most positive.

As it is only the.wives amongst whom there are significant
differences; attention will be directed to the possible meaning
attributable to the differential changes of the wives.

There are problems in viewing this kind of discontinuous
data from a developmental pexspective. It is not the same
group, studied longitudinally, that is being rated at these
different. periods of time. It is rather three separate
groups, Thus, in this study, one cammot refer %o -the
developmert of the perspective on the birth of the first child
over time. Added to that, althsigh a perscn"s perceptions of
the past are of value, care must be taken when using
retrospective  evidence. Yariiw et al., (1964), in a
longitudiral study of child develcpment was able to show how, by
the time the infant was about 21 months old, it mother was
extremely unreliabie in her recall of the evehts of her
pregnancy. Thus to extrapolate from those findings, a mother’s
unrelisbility of recall would cbvicusly be greatly increased by
the time the child was eight years old. It is distinctly
possible that eight years down the line, when more children are
probably in the household, and other difficulties of family life
have been faced, the period arcund the birth of the first child
may take on a much rore positive light.

Angther possiple rsason for such positive scores at 8 years,
lies in the structure of the sample itself. Aas the aim of the
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study was to research the effect of the transition to parenthood
on .the couple, the sample was restricted to mamried couples.
Those couples who after eight years, wexe still merried, were
obvicusly f;ﬁt the ¢nes whete the maxriage had broken dewn, and
so may ‘in fact 'be representative of a sample that had both
perceives ani negotisted their twansition to pamenthood
positivély. / © A more vepresentative view would be gained if,inh
the studyy-there haid been a group of dvorced parents as well.

Despite the difficulty of interpretation, various tehtative
conclizzions may be drawn from these findings. One might
corclude that the transition to parenthocd, although generally a
positive experience, goes throujh periods where it is perceived
as being more ‘or less positives that at six weeks it is
perceived as a positive experience, at six months slightly less
positive, but from eight years, the birth of a first ¢hild is
seen as significantly more positive.

fhe abave findings indicate that there has been significant
charge for husbands and wives in- all the grows over the

transition to parenthood. The change is largely seen as
positive, in line with the findirigs of Russel (1974).

Despite “he positive direction of the charge, the literature
emphusizes the traumatic nature of change. The stressful nature
of change, has been emphasized by Holwes and Rahe (1967) Holmes
and Masuda (1974) and others. Their contention is that change
itself, be it positive or negative, is stressful. Others (Ruch
1977} have claimed that the way the charge is perceived, that is

- a
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the nature of the change, will alter the amount of stress
experienced, with negative change being experienced as more
stressful than positive change. It is with these findings in
mind that the wmodel has been presented, with both the
desirability and prepavation for change as contingancy factors
influencing the amount of stress experienced with th- -change.

In terms of the model derived to describe and explain the
process of change over the transition to parenthood, ‘there are
tentative implications from ihe present findings, what is
evident is that as the mpdel stands, the results of this part of
the study suggest that mne could place the couplss at the top
right hand corner with respect o the positivi changes
reported, It may appear that they have entered anctber love
cycle with their respective apouses, and thevefore it must be
said that despite the changes and the stress swperienced with
the change, the increased vulnerability, regression, and need
for affiliation, their spouses may have met those needs within
the context of a good relationship. Again this appears to be
rather a sweeping and optimistic statement about the course of
relationsh, over the ition to parenthood.

In rethirking the model, however, with the addition of
anothex dimension or contingency factor to the wmodel, at leamt

sone’ of the findings may be explained more adequately.

An aspect of the transition ko parenthood that this model
has not covered, is that of the mythology surrourding the birth
of the family, as described in Chapter 6. The mytholagy arcund

1
i




the wonder of this period added to the real excitement and
pleasuwre of baving a first baby, rvesults in a very positive
psychological set toward this period; Rossi’s (1968) honeymoan
phase, said to last about six months. As discussed akove, the
slight drop in positive report of the group of parents with six
math cld bables, may be explained with respect to/the end of
this honemoon pericd.

Tn terms of the mythology, there is a push to vespond within
the context of this mythology, and there is also a need to
respord in a soclally desirable fashion. On the other hand,
there is also operating at the same time, a defense against
seeing any cracks that may be beginning in the merriage as &
result of needs that ave not being met. Therefove, thers is a
contingency factor of the positive set toward the transition to
parenthood that is operating, particularly during the first six
months after the birth of the baky. . 2dding this contingency
factor in to the diagrem of the medel, a more complete picture
of the transition +to parenthood is presented below:
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The conclusicns that can be drawn from this part of the
study are the following:

Firstly, that the tyansition to parenthood is a changepoint
in the lives of the types of pecple who make up the samples in
this study. Also, that for these samples, the changf;over the
transition to parenthood is eyperienced as a positive change.

It is ailso concluded that & good time  to evamine the
trangition to parenthood, is from six months af_ter;he bhirth of
the haby, as it is around this time that change cccurs. It is
after the honeymoon phase, when the family moves j;xto dealing
realistically with both the new member and the daarx;es in roles,
identities, and the varicus other permsnent ¢ ~ in their
lives, that it would be more valuable to a. e ettests

¢ is after

of the txapsition to on the

this stage that a good relationship will result m 2 new love
cycle, whilst a poor relationship will xesult in n exacerbation
of the problems.

It may alse be - wcluded that the medel of change derived in
this work should be adapted to i e the added
factor of mythology and positive set, :

It may be said that the model, ax reoomr:ituﬁai above, can

still provide an explanation of the process nod the variation in
the process. What is also relevamt, is tF -t che adaptatioen to
becaming  pavents, even though it Lioc aliy  does take
Movernight", is not an instantanecus affaiy sy us des;:;:‘ﬂjed by
¥hite (1977) in his srticle on Strategle; .f Maptation, nas a
temporal dimension. White criticizes studiss, wheve he says:
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It seems to wme quite common in ¢linical assessments to
look for samples of such behaviour,.....
the generalization that these
characteristic ways of wmeeting his problems...
is not created on the instant. It develoos over time and
is progressively modified cver the course of .ime.

{p38)

The wajor inadequacy of this section of the study, is that only
charge as reported by the sdbjects, has been investigated. In
terms of the desireability and set to vesponi positively to the
transition to pax the rest: ion of the ir igation
to reported change, with the omission of more subtle and perhaps

projective techniques lenves the conclusions as tentative,
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12.2 k3

In the final part of the study an attemph was made to gain a
windew into the world of couples during the process of the
transition to parenthood.

In the Yo.lewing section the findings that were obtainesd
will be distimsed.

The following discussion incorporates the self repurt
respenses to questions that vere put to the couples about their
subijective’ experience of aspacts of the transition to.
parenthood. This will be followed by a discussion of the four
groups who were studied during the transition to parenthood,
both individually and as couples.

12.2.1 Responsa to pest-partum questionnaire:

The treatment of the transition to parenthood as a

int is strongl by the of

and wives in all groups. However, despite the ackncwledgement
.of this and in line with phase 1, but contrary to expectations,
the majority of people found the shift to becoming a pavent
relatively easy. an  explanation for the unexpected ease of
transition, - together with the results that the wives reported
less of a change than their husbands, way be fourd in the
previously described mythology of the worder of motherhood,
that may have keen operating for the women. This would have
prodiced a partlcwlar need on the part of the women to cover
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aspects of their lives that might hint at negativity. In
addition, the women were more prepared for the advent of '
parenthood and the disruption that it brings to their lives,
Thus when it did cocwr, there had been encugh preparation on the
part of the wives, and fewer surprises. So it was easier for
them not to view it as producing as much change as their
husbands did, In the discussion of the importance and impact of
an event in the 1ifs span, Hrim & RyEf (1980) suggest thmt-itrds -
the distrilution of an event rather than its rature or even its
vividness that is most important.  They describe that if ‘the
event is a .common ocourrence - if it takes place at the same
time in the life span whenotherexperiencemesamesm;taf
event, or if the individual hes always known that this eventchas
likely to occur in his or her life - anticipatory socialization
occurs.  Brim and Ryff define anticipatory . socialization as the
process by which people are rehearsed and prepared for an event”
by the social delivery of information and training. i

Although scme anticipatory socialization must occur for the
husbands as well, the more pronounced anticipatory socialization
ewperienced by thé wives, together with the aforementicned
defense against negativity, could explain the higher feelings of
change experienced by the men.

Nevertheless, 1t is acknowledged by all, that change does
take place. Holmes and Rshe (1967) have emphasized the
stressful effects of change, rut Ruch (1977) and others have
spoken of the difference between positively and negmbiyely
perceived  change. The added meaning to their lives, ' as
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